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THE NEW BOSTON INSANE HOSPITAL.* 
BY THEODORE W. FISHER, M. D. HARVARD, 
Superintendent of the Boston Lunatic Hospital, Boston, Mass 


The Boston Lunatic Hospital was incorporated in 1837 and 


opened in 1839. It consisted of a center and two wings of brick. 


The wings were three stories high and contained seventy-two single 
rooms. In 1846 an addition to each wing was built containing 
dormitory accommodation for about 104 patients, making the 
total capacity of the hospital 174 beds. The attics intended only 
for storage were soon used as dormitories, and at one time 240 
patients were cared for, 

In 1867 land was bought at Winthrop, plans were made and 
money appropriated for a new municipal insane hospital for 500 
patients at an estimated cost of $500,000. The appropriation 
was vetoed by the mayor on economical grounds, and the plans 
were afterwards used for the Danvers State Lunatic Hospital. 
It Was propose d to abandon the hospital at South Boston and send 
all insane cases chargeable to the city to board in the State hospitals. 
In pursuance of this policy 49 patients were transferred to the 
hospital at Danvers in 1879. 

In January, 1881, I was appointed superintendent, with the under- 
standing on the part of the Directors of Public Institutions that 
the old hospital should be modernized as far as possible. It was 
my opinien that Boston should care for all her insane at home. 
It was no doubt a critical time in the history of the institution, 
and I felt that the only way at that time to prevent the policy of 
State care of the city insane being fully adopted was to modernize 
the hospital at South Boston. I thought it might be made to ac- 
commodate 150 to 175 patients very comfortably. As the first 
step in this direction steam heat and ventilation were introduced. 

*Read at the annual meeting of the American Medico-Psychological Association, 


held at Chicago, June 6-8, 1893. 
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The walls of the day rooms and corridors were renovated and 
decorated and two wings added providing separate dining-rooms 
for each ward. 

The total number of the insane chargeable to Boston is at pres- 
ent about 1,200, two-thirds of the number being still in the State 
hospitals. ‘The pressure for accommodation at South Boston has 
always been great, ind in 1885 and 1886 the daily average was 
239; to re lieve this pressure LT advised the use of Austin Farm as an 
asylum for the chronic insane. There were fifty acres of land, and 
buildines which could accommodate about 175 beds. ‘The farm 
and its surroundings were very attractive, but the buildings were 
unsuitable for permanent use. By the acquisition of Austin Farm 
we got a foothold in the beautiful suburban territory adjoining 
Franklin Park, with the expectation of inducing the city govern- 
ment to buy more land and build better buildings in the future. 
We sent in 1887 and 1888, 250 patients to the farm, but in 13890, 
after the fire at the Worcester Asylum, we received sixty women 
at short notice In 1891, $30,000 was appropriated for a new 


4 


pavilion at Austin Farm for 100 beds to relieve the overcrowded 


state of our female wing. 


Detached buildings furnishing dormitory accommodation for 
the chronic insane had been built in several of the United States 


} 


at the rate of $500 per bed It was hoped a bui ding of brick for 
one hundred beds could be ereeted here for the above appropria- 
tion. Plans were drawn ofthe rooms desired for a two-story ward 
for one hundred men, detached from and independent of the main 
buildings. On conference with City Architect Wheelwright, it 
was found that the required accommodations could not be furnished 
ina brick building for the appropriation. He suggested a trial 


Edward Atkinson before the Suffolk District Medical Society It 


had been used in mills, and Mr. Atkinson thought it might be 


of the method of construction described many years ago by Mr. 


adapted for insane and other hospitals. Its merits were economy, 
stability, and safety from fire. Mr. Wheelwright had used this 
method, with some modification of his own, fora stable, and ap- 
proved of it. 

A partial use of the method was finally decided upon. The new 
ward has the plank construction in the lower story, and the or- 
dinary method of frame buildings in the upper story The first 


floor is of ‘‘ mill construction ;” which means that large hard-pine 
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timbers (10 inches by 14 inches) spaced about 10 feet apart are 
used, and these are covered with a hard-pine under floor, 5 inches 
thick, so that it would take a long time for a fire to burn through 
from the basement. 

The first story 1s constructed of 53-inch hard-pine planks standing 
upright, side by side, splined and grooved, and capped with a hard 
pine plate on which rest the second-floor timbers. On the outside 
and inside of this plank wall are nailed the ~-inch furring strips, 
and on these the wire laths for the plaster, which will be of lime 


for inside work, and cement for the outside. By this method of 


construction the exterior walls have no passages or flues from the 
first to the second floor for vé rmin or fire » as they are practically 
solid walls, and will also prevent all the cold winds of winter from 
getting through, thereby assuring a warm building 

The main entrance has a piazza 10 by 30 feet, with an over- 
hanging second story. ‘To the left is a reception and day-room, 
and beyond another day-room 35 by 38 feet, with bath-room and 
lavatory hese rooms are hich-studded, and, like all the others, 
lighted by numerous windows from floor to ceiling here are no 
window bars or gratings, the sashes being checked to open only 
six Inches Che day-rooms, dormitories, and dining-rooms are to 
be ventilated by means of fireplaces. Vhe former will be furnished 
with ash-framed settees, arm-chairs, cente tables, bookcase, 
organ, clock, pictures, etc. On the right of the entrance are 
seven rooms for the medical interne, supervisor, and attendants. 
Phere is also on this floor a dormitory for tive farm-attendants. 
The dining-room is 18 by 71 feet, and opens into a serving-room 
which connects with the kitchen. 

The second story of the main building is divided transversely 
into three dormitories for one hundred beds, ventilated by four fire- 
places and a large opening connecting with a cupola over the 
center of the building. Three staircases afford ample means of 
exit in case of fire. Single rooms over the porch will accommodate 
an outside and an inside night-watchman and a day-nurse. In the 
wing are ample bath-rooms and lavatories connecting with the 
dormitories, store-rooms, sick-rooms, and three strong-rooms for 
excitable patients. 

The building will be finished throughout in cypress, and all the 
woodwork is of the plainest, having no deep mouldings or ledges 


for the accumulation of dust. The exterior of the building is to 


\ 
? 
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be of cement on wire laths, and divided into panels, as seen in the 
old English open timber work, with a pitch roof covered with 
cypress shingles. 

The new dormitory is 155 feet long by 36 feet wide, with a wing 
in the rear of the center 31 by 45 feet. The basement is high and 
well lighted by windows 5 feet in height. Its walls are of Rox- 
bury stone taken from an old wall on the grounds. The partitions 
in the basementare of brick. At one end is a smoking and loung- 
ing-room for the men who work on the farm, witha lavatory, and 
store-room for their clothing. At the other end is a work-room 
36 feet square, for repairs to furniture, mattress-making, ete. 
Between these are the coal-bins and boiler-room. Inthe basement 
of the wing are store-rooms for provisions and range-coal, and a 
lift to the kitchen above. 

This pavilion cost about $35,000. Its satisfactory character and 
reasonable cost induced the commissioners of public institutions to 
ask for $127,000 for three more pavilions, an associated dining-hall 
and an electric light plant; the above sum was appropriated in 
July, 1892. 

Great public interest having been aroused in the overcrowded 
condition of all the city institutions, Mayor Matthews appointed 
a committee of citizens to consider the matter. All questions 
relating to the insane were left to a sub-cominittee consisting of 
Drs. Morton Prince and Charles P. Putman. The committee 
advised the disuse of the hospital at South Boston, and in Aucust 
the city government appropriated $200,000 for land and buildings 
for a new insane hospital. 

In September I recommended the purchase of land in the square 
contiguous to Austin Farm as a site for a new insane hospital, and 
sent a communication to the Board, of which the following is a part. 

‘*On the new territory I would erect an administration and a 
domestic building, and two hospital pavilions for recent cases de- 
tached but connected by corridors with a central corridor. While 
continuing to erect buildings chiefly for the chronic class at Austin 
Farm, I would give up the name ‘chronic asylum’ as a term 
somewhat discouraging and repellent. I would call the new es- 
tablishment the ‘Boston Insane Hospital,’ and erect blocks on 
any part of the whole territory for either hospital or asylum pur- 
poses as oceasion required. Better classification could be obtained, 


smaller structures built, more widely separated and isolated by re- 


= 
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taining all the city insane under one management and practically 
on one site, than by sending half of them to an asylum at a long 
distance from the hospital half. 

There is no advantage to either class in separating the acute 
from the chronic insane. It is an unnatural division, and one 
forced on the State authorities in Massachusetts by motives of 
economy, rather than by reason of its desirability. It is only as 
a relief to overcrowded hospitals that asylums for the chronie 
insane are tolerated. The preferable system is that in use at 
Kankakee, and in a few other recent examples of the segregated 
plan of construction. 

The acute insane are constantly becoming chronic, but it is 
desirable to retain some of this class in each ward to assist in the 
work. They form a useful portion of hospital society and become 
attached to persons and things around them, It is a hardship as soon 
as a patient's case Is regarded as hope less to send him to a distant 
asylum for incurables. It is better for him to remain where his 
ease has been studied during the acute stave, where the medical 
records are acct ssible and whi re his peculiarities are underst od. 
Iregard it as a serious defect in the management of our State 
hospitals that patients are transferred, frequently, and in a whole- 
sale manner, from one to another, without an adequate history. 
Each patient thus suffers frequent interruptions of his treatment 
which should be continuous through all stages of his disease.” 

I further stated that a single institution would be more econom- 
ical than two separate ones, for various reasons. Convenience of 
administration would also be promoted, 

In October the question of a location was happily settled by the 
purchase of the Pierce Farm on the square above mentioned, at a 
cost of about S1],Q000 an aere, To this has since been added forty 
acres more, making in all a site of 125 acres. This land is beau- 
le formed by Franklin Park, Forest Hills 


tifully locat 
and Mt. Hope cemeteries. The site is secluded and must always 
be so by reason of these surroundings. 

The follow ly uldines are alre aly under contrac % two of 
fifty beds each for excited chronic cases, and an associated dining- 
room at Austin Farm, and two hospital buildings of eighty beds 
each at Pierce Farm. There have been planned, but not con- 
tracted for, a pavilion of fifty beds for men at Austin Farm, and 
an administration and a domestic building to be located between 


the hospitals, for either sex, at Pierce Farm. 
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All these buildings are of two stories, except the dining-hall, 
which is of one, and the administration building of three, They 
will all be in the half timber and cement style, exteriorly, but 
they vary in SIZ, shape and detail. They are all very attractive 
from an architectural point of view. 


The buildings will show a further development of the system of 
slow-burnine mill construction. They will be more expensive as 
well as safer than the dormitory for men just completed. The cost 
of that was about $350 per bed; in the new buildings twice as 
much. Instead of exterior walls of 53-inch plank and partitions of 


lath and plaster, all walls and partitions of the new buildings will 


be of studdine filled in with hollow blocks of terra cotta, set in 
cement. <All walls and ceilings will have wire lathing on a solid 
backing and cement finish The under-floors will be of 3-inch 
hard-pine plan! 

The two excited wards, one for fifty rate nts of each sex, will 
have two-thirds in sinele rooms and the rest in dormitories Kach 
room will be ind pendent ‘ heated and ventilated. All the bath 
rooms and lavatories will be ample in size and number and fitted 
with the best modern appliances. There will be two dining-rooms 
for each, and two large day-rooms The dining-hall is a chapel 
like structure with a high roof and belfry, seating about three 
hundred, and dividing the sexes by movable screens. Its interior 
is attractive, beine finished up into the roof in more or less of an 
eccl slastical ST yi here is a latform at one end, and it Is in 


tended for religious services on Sunday as wellas for an amusement 


hall on special oceasions. It will have a basement kitchen large 


enough for supplying five hundred patients witl food, and a 
bakery to furnish bread for a thousand or more, There is to bea 
large service-room connected with each section of the dining-hall, 
and corridors running to the wards for men and women. It 1s to 
stand between the new dormitory and the old buildings, with gable 
end to the lawn. 

The two hospital pavilions now in process of erection at Pierce 
Farm are duplicates, one for etghty patients of each sex. They 
will stand on a line parallel with Walk Hill street and 500 feet 
from it, facing the southwest. ‘The extreme front line of each, in 
cluding the semi-detached buildings for lavatories, ete., will be 260 
feet. They will stand end to end and about 200 feet apart, con- 


necting with each other by a corridor which intersects the central 
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corridor at right angles. ‘They are more or less in the shape of a 
letter E, having a central portion with a depth from front to rear 
ig ovles to either end of 
There will be a basement 9 feet high under both buildings with 
stone walls and brick partitions. The heating apparatus and 
various store-rooms and work-rooms will be located here. 
Each pay ilion will have six modes of entrance and exit, one by 
a circular stairway in a tower at one of the rear corners of each 
end wing; one each side of the central rear wing where the dining- 
rooms are placed; one the main front central entrance; and one 
where the central corridor enters the day-room nearest the center. 
The dining-rooms in the rear center will be connected by a service 


corridor with tie kit ‘hen in the domestie building 


The main entrance is up a flight of six steps to a plazza 36 feet 
long, which is roofed by the over-hanging of the second story of 
the pro} etine central wi 1. At the right and left are the super 
visors’ room la reception room with bay-w ind ws The front 
hall ope { the st LIFCASt h ill whi hy is 25x36 feet. In 
the rear of this are ty lining-rooms 18x30 feet and two serving- 
rooms ope} nto the service corridor. Next come two single 
rooms tor rses, and two do mit ries for SI) working patients 
each. In the extreme rear is a small two-story building connected 
by a corridor for bath-rooms and water-closets similar to those at 
the ends of the main building to be deseribed 

Out of t! main hall open to the meht and left eight-foot 
corridors with single rooms in front and rear. lhe day-room for 
each ward is a lars eorner room 3B6x36 feet with lioht on three 
sides and a chimney with two fire-places is its center, Out of 


it opens a short corridor to the rear with single rooms on each side 
and a circular stair-way at the end. 
The second story is a duplicate of the first, except that in the 


front center over the entrance are two laree and light wards, one for 


an intirmary withsix beds, and one for asuicidal ward with the same 
number of beds. These wards open into each other and each 
con 1 vit! room. 

Each pavilion has four wards of eleven single rooms, each 9x12 
feet, with an ample number of store-rooms and nurses’ rooms; each 


has its day-room and dining-room and serving-room. Each has a 


six-bedded dormitory for quiet working or convalescent patients at 
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some distance in the rear wing. These six patients will use the 
dining-room and day-room of their own ward. There will bea 
separate bath-room and water-closet for their use and another tor 
nurses and employés, 

Out of each day-room a corridor will open into a semi-detached 
building about 15x15 feet, which will contain the bath-tub, set-bowl, 
slop-sink, urinal and water-closet for each ward. There will also 
be a locked clothes chute to the basement for soiled clothing, and 
a linen closet for under clothing. The plumbing will be of the 
most approved and modern kind. The tubs will be porcelain 
lined and with rolled rims ard safety faucets. 

The heating and ventilation will be well provided for. The 82 
rooms of each pavilion will each be independently warmed and 
ventilated, and there will be fire-places in all the larger rooms. 

The windows will be high and numerous, with a transom 
window over each. The sashes will be of wood, the upper ones 
fixed and the lower ones movable and protected by a light wire 
guard on the outside, All the rear rooms of the lower ward 
furthest from the center will have inside wire screens at the 
windows. This ward will be used temporarily as an excited ward, 
for recent cases only. The chronic excited cases and untidy 
dements will be cared for in the new buildings at Austin Farm, 
The windows of all the bath-rooms and lavatories will be of 
opaque glass and the lower sashes will be fixed, forming screens, 
All stairways and wells will be protected by light wire guards. 


The domestic building will contain a large room to be used as 


a chapel, amusement hall and gymasium. Below it are the 
ofticers’ dining and sitting-roonis and a S¢ rvinge room. In the rear 
of these are the kitchen and laundry, and rooms for female em- 


ployés in the second story: the basement will be used for stores and 
vegetables. The boiler-house will eventually stand at some 


distance in the rear. 


The front central building, as shown on asketch plan at the ¢ ‘ity 
Architect’s office, is of three stories. It was thought desirable to 
have thecentral one of a group of two-story buildings higher than 
the others. It should also be architecturally striking, as it will 
dominate all the future buildings in this vicinity. On the first 
floor are shown the following rooms, viz. : th superintendent’s office 
and library, the general business office of the medical staff, a 


reception room, a dispensary, and a dining-room and kitchen for 
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the superintendent’s family and the resident physicians. The 
second and third floors are occupied by the private apartments of 
the superintendent and the medical staff. 

Authorities differ as to whether the superintendent should have 
a residence apart from the administration building or not. The 
Scotch Commissioners favor this plan, while the English do not so 
generally approve of it. In this State the only examples of it are 
at the Inebriates’ Asylum at Foxboro, the Westborough Hospital 
and the new McLean Asylum at Belmont. I think most super- 
intendents would prefer a separate residence, if it was pleasantly 
situated, modern in style, with all the usual comforts of a suburban 
cottage. 

The new Boston Insane Hospital will be the latest example of 
the segregate system, unless we except the new McLean Hospital 
now in process of construction. It will be of the pavilion rather 
than of the cottage type, though cottages may be added in the 
future. It differs essentially from all its predecessors in certain 
respects. It will have two sites when the South Boston Hospital 
is given up, with a street and a large meadow intervening. That 
portion of it situated on the Pierce Farm and intended for acute 
cases chiefly will differ decidedly from the central hos] ital at 
Kankakee. That consists of a center and two three-story wings 
as in the old type of hospital. The new hospital group shown in 
our exhibit at the Exposition will consist of four buildings more 
than two hundred feet apart and connected by one-story corridors 
forming a cross. 

All additional buildings both at Pierce Farm and Austin Farm 


be smaller and 


will be entirely detached. They will probably 
varied in design, and intended for acute excited cases, infirmaries 
and cottages for convalescents. It is hoped eventually to provide 
for all the insane of Boston in a new institution which will be the 
best of its kind and a lasting credit to that city. 

Since the opening of Kankakee in 1885, the Toledo Asylum 
with 34 buildings, the St. Lawrence Hospital, and the new Asylum 
for Criminal Insane in New York, have been opened, and the 
Massachusetts Asylum for Chronic Insane contracted for, all 
examples of the segregate system. Many of the older hospitals 
have added pavilions or cottages to their accommodations, show- 
ing the tendency of opinion in this country to be strongly in favor 


of that system. 


‘ 
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Dr. D. Hack Tuke says in his Dictionary of Psychological 
Medicine: ‘* The pavilion form has been proved by experience the 
most suitable for this country.” The earliest example he cites in 
England was the county asylum at Brookwood. The latest is 
that at Cane Hill, of which good plans are shown in the 
fifth report of the Committee on Lunacy of Pennsylvania, 
1888. Dr. Clouston’s admirable pamphlet with plans describ- 
nm a model asylum for 200 beds on the block system is 
reprinted in the same report. The most interesting and credit- 
able specimen of the pavilion type which I saw in England in 
1890, was the Annexe at Prestwich. This was not seen by either 
Mr. Letchworth or Dr. Nichols. It is for 1,000 chronic insane, 
and the blocks surround an immense cireular corridor with cross 


corridors cutting it in quarters. 


‘he newest example of the segregate svstem in France is at Ville 
Juif. The most complet and perrect hospital of the cott ire type 
is probably at Alt Seherbitz, near Leipsie, Germany. This is 


described by Letchworth and by Dr. Nichols. The latter did not 
wholly approve of it Neither did he like that at Dobran any 
better, where 1,200 patients are scattered over the land in 42 
different buildings. 

It is believed that in the new Boston Insane Hospital the evils 
‘ 


ispersion and separation of buildings, as well as 


of a too remote « 


of the old congregate system of eonstruction, have been equa ly 


avoided. Its chiet merit, h¢ wever, is in its mode Oot construe ion 
which is entirely unique. The plain and monotonous brick block 
which econom require Im ail Is LVOLUE na 
building reasonably safe from fire, at a reasonable cost, with a 


picture sque and even 
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A statement, howeve r, ot the proportion of insanity 


but not necessarily, dry and 


to the populat on, the nationality of the insane, their aves, condition 
as to marriage, religious profession, and death rate, may be of 
value if only » standard for future comparison 
According TO the census t uken on the 5th of April, SO] in New 
South Wales, the population was 1,152,254, made up as unde 
Pay 
Gene ( ( 
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Turning te statistics nsanity, we find that on December 
31st, 1891, there were 5,134 registered insane persons in the colony, 
made up of 1 2 males and 1,222 females, or showing a proportion 


of 


ins 


000 of the ral 


rel 


. po} ulation Qn referring to the statistics of 1881, ten years ago, 
it appear t} t the ulatior f t} ‘ -ertal } 
appears tha I popuiation Ot the colony as ascertaines 
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insane persons increased during the ten years by the large number 
of 916, they were proportionately fewer in relation to the popula- 
tion at the close of 1891 than at the same period in 1881, ten 
years earlier. 

During the ten years 1881-1890 the proportion of registered 
insane persons in England increased from 1 in 352, or 2.84 per 
1,000 to 1 in 343 or 2.91 per 1,000. In Scotland, during the same 
period, the proportion increased from 1 in 370 or 2.70 per 1,000 to 
1 in 335 or 2.98 per 1,000, and in Ireland there was an increase of 


from 1 in 386 or 2.59 per 1,000 to 1 in 288 or 3.46 per 1,000. 


Population of Total number, PROPORTION OF INSANE TO POPULATION IN 


New South of Insane in 
YEAR Vales ce outl 
Wal cen New South NEw Soutu 
sus April 5. Wales st ENGLAND.* | SCOTLAND. IRELAND. 
WALES. 
December 
1881 751,468 2.218 in 338 or 2.95 1 in 352 or 2.84 1 in 370 or 2.70 1 in 386 or 2.59 
per 1,000. per 1,000 per 1,000. per 1,000. 
1 in 348 or 2.91) 1 in 335 or 2.98 1 in 288 or 3.46 
per 1.000 per 1.000. per 1,000, 
per 1,000 


rom the above calculations it will be seen that: The propor- 
tion of the insane to the population in this colony is smaller than 
in either England or Scotland and remarkably so compared with 
Ireland. To account for the high percentage of the insane under 
certificate in Ireland, a committee on Lunacy Administration ap- 
pointed by the Lord Lieutenant set forth in a report published in 
1891, that ‘*the persons who have emigrated from Ireland consist 
almost entirely of those who are sound in mind and body. Emi- 
grants have always been of this class; but it is more true of them 
now than formerly, because in so many of the countries to which 
they °O emigration of weakly persons Is prohibited. There is an 
exodus of the strong and sound but the infirm, the insane, the 
imbecile, the idiotic, the deaf mute and the blind are left at home. 
Emigration thus leads to an undue proportion of defective persons 
of all sorts to population in the districts or countries from which 
it is taking place.” 

While the proportion of insane in relation to the population in 
all parts of the United Kingdom is increasing—slowly as regards 


*The figures for Great Britain and Ireland are taken from 1881-1890, as the returns for 


1891 are not yet available 


\ 
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the two divisions of Great Britain and somewhat rapidly as re- 
gards the sister island—the proportion to population in New South 
Wales has been practically stationary, and on the whole has rather 
diminished than increased during the ten years under consideration. 

On the whole it must be conceded that the statistics of insanity 
in New South Wales compare not unsatisfactorily with the statis- 
tics of the United Kingdom, but it must be borne in mind that in 
new countries the general conditions of life are usually more 
favorable to mental soundness. 

In these colonies there is but little real poverty, the number of 
large cities is not great, so that overcrowding and consequent in- 
sanitation are less common, heredity has not had time to exert its 
full evil effect, mental poverty through want of training and edu- 
cation is rare, the Australian born is unemotional to an unusual 
degree, life is not taken very seriously, self-reliance even to self- 
assurance is their possession, and the climate of almost all the col- 
onies undoubtedly tends itself to the acquiring and keeping up of 
physical and therefore, to a large extent, of mental health. 

On the other hand it is certain that a large proportion of the 
insane in New South Wales are importations, no prohibition being 
in force to prevent their introduction—as obtains in most if not 
all of the other Australasian colonies. 

In almost all countries, and especially in those with a settled 
population, the proportion of insane women in relation to the female 
population is greater than the proportion of men in relation to the 
male population, and it is interesting to compare the statistics of 
England and Wales with those of New South Wales in this 
particular. 

In England and Wales in 1890 the proportion of insane to pop- 
ulation was, for males 2.70 per 1,000, and for females 3.11 per 
1,000; whilst in New South Wales the proportion was, for males 
3.12 per 1,000, and for females 2.35 per 1,000. This remarkable 
difference is best shown in tabular form thus: 


PROPORTION OF INSANE TO POPULATION PER 1,000. 
New South Wales............. 3.12 2.080 
England and Wales........... 2.70 3.11 


lo account for the larger proportion of insane women in 
England it is held: 
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Kirst. ‘That the physiological crises of a woman’s life, such as 
the onset of menstruation and the menopause, especially the latter, 
are r sponsible for much mental disturbance, and in addition to 
these pregnancy and childbirth are decided factors in starting 
mental disorder. 

Second, ‘That insane women live longer under asylum care 
being less subject to general paralysis and the more rapl ly 
destructive insane lesions, and less affected by urinary and other 


complications, which tend to shorten lite in Insane persons, This 


is plainly shown by statistics in t I] 


is Colony as well as elsewhere, 
and as a consequence there is, as time goes by, a greater accumu- 
lation of chronic cases among the female asylum populations. 

What then is the explanation of the smaller proportion of insane 
women in this colony ? 

It is probably to be s ucht 

First. In the circumstance that for many years, each of which 
contributed its quota of insane persons to our asylum population 
the proportion of males in the general population largely outnum- 
bered that of females, and the residuum of these ve irs. the chronic 
and incurable cases, largely males, still remains 


his caus iseven now, to sonie extent, in opel aS the eXCess 


of males over females in the general ; ypulation was shown by the 
census of 1891 to be 92,890 

Second. In the peculiar struggles and trials of early ¢ jlonial 
life to which men are particul: rly ibjected, to the lonely life of 
the sh pine rd, to the excitement of rold mining, and to the greater 


stress and strain consequent on ambition and enterprise, which, 
falling more heavily on men everywhere, are particularly incident 
to this sex, and are combined with much hardship in the ordinary 
processes of bread-winning, wing to the peculiar conditions of 
early colonial life 

The relative proportion of insane women is slowly increasing 
in 1861 the proportion of insane males to the general population 
was 2.63. the proportion of insane females was 1.32 only, or 
relatively two of the former to one of the latter, whilst the 
proportion in 1891 had risen to 3.12 for males and 2.35 for fe- 
males, or relatively 3 to 2 

There is reason to believe that in less than another thirty years 
the relative proportions in New South Wales will have assimilated 


to those in England and Wales. 
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The native countries or the nationality of the population of 
New South Wales taken at the census of 1891 and the close of the 
year 1881, and the comparisons as to Insanity are shown In the 


accompanyine table 


The population of Australian, of British, of French, of German, 
and of Chinese birth are given separately, and other nationalities 
are classified together; the number of insane is given under tli 
separate nationalities, and the proportion f{ insane per 1,000 


eaicuiated tor each. 


PROPOT! 
MBER OF vs 
ANEI 
1881 UNDER CARE 
HE POPt AT 
= - = = 
OH i l 1.4 
eT 
d 1A 1 1.1 
| 674 ( t 
I 14 r 12.04 
( j 10.20 ) ( 6.46 
( ( ( 10. 4 
1891 
l 1.48 1 
) } 
~ 1 ‘ 6.4 1 
lr rot 14.1 13.11 
FI i 10) 11.08 12.8 
‘ 13.15 6.4 6.38 
( ( j 4 | 1 


In the annual report of the Inspector General of the Insane for 
the \ | the ficures gviven in the census of 188] were re 
served in connection with the statistics of Insanity at the close of 
that year, and it was pointed out that ‘‘the very small percent 
ige of Australian born population (1. e. insane population) is to 
be accounted for by the fact that Insanity is a disease most com- 

“4 1) 


mon mIaaie ang 


old age, and is rare in childhood and youth, to 


which } riod of life one-third of the population mainly, if not en 
tirely, of Australian birth, belong.” 

It would appear from statistics that mental disease or disorder 
occurs less frequently in childhood than between the ages of 
fifteen to thirty years, the vast majority occurring between twenty 


five and fifty; in other words, during full manhood and woman 
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hood, the period of marriage, of stress and strain, in fact, of men- 


tal and reproductive power. In more detail, the most frequent 


age at which insanity appears, is probably between twenty and 


thirty; the tendency is rather less between thirty and forty; and 


between forty and fifty it begins to diminish still further. In the 


report above cited it is also pointed out that ‘‘the high proportion 
of foreign born patients appears due partly to the admission of 
the waifs and strays of all nations to our hospitals, the ports of 
other Australian colonies being to a large extent closed to them, 
and partly to the peculiar isolation of foreigners in an English 
speaking community—an isolation which tends to mental dis- 
turbance.” 

The statistics for 1891 do not differ very materially from those 
for 1881 in the proportion of insane to the population. The chief y 
points of difference are a small increase in the proportion of those 
of Australian birth, and a small decrease in the proportion of those 
born in England and Scotland—together with a considerable in- 
crease in the already large proportion of those born in Ireland, 
Germany and ‘‘ other countries.” 

These changes are more clearly seen in the following tabular 


form : 


PROPORTION oO N 
SANE PER 1.000 ‘To 
POPULATION 
BIRTHPLACE, INCREASI DECREASE, 

1881 L891 
mew 1.40 1.72 32 
Other British Colonies and possessions 1.13 1.74 61 
England and Wales................... 6.56 5.86 .50 
6.46 6.38 08 
Other Countries. 10.40 12.76 2.36 


During the ten years the number of insane persons of Austral- 


ian birth has almost exactly doubled those of English and of Irish ' 
birth, which have each increased by about 200, and those of : 
foreign nationality which have increased by 150. At the close : 
of 1891 there were 421 persons of foreign nationality in the ; 
asylums of New South Wales. These constitute upwards of one- i 


fourth of the entire asylum population, although the proportion 


of foreigners to the general population is less than one-twenty- 


| 
| 
| 

| 
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seventh. It is clear that what was mentioned in the report of 
the Inspector General for the year 1881 as ‘*the admission of 
the waifs and strays of all nations” still continues. 

A remarkable feature in the statistics for 1891 is the very 
large proportion of insane persons of Irish nationality—which 
stands at 13.67 per 1,000 of the Irish born population. It is 
considerably more than double the proportion for England and 
Scotland, and is more than seven times as large as the proportion 
for New South Wales. No less than 1,026 persons of Irish 
birth were under asylum care at the close of 1891, being more 
than one-fourth of the total number of insane in the colony, whilst 
the proportion of persons of Irish birth form only one-fifteenth 
of the total population of the colony. 

These facts would seem to contradict the opinion of the Com- 
mittee on Lunacy Administration in Ireland before mentioned, 
because if only the strong and sound emigrate from Ireland why 
should they as immigrants become so liable to mental trouble? 

It is indeed a curious fact that whilst the proportion of insane 
to population in Ireland is 3.46 per 1.000, the proportion of insane 
to the population of Irish birth in New South Wales is 13.67 per 
1,000, which would seem to indicate that the restless and mentally 
unstable have emigrated in much larger relative proportion than 
those strong and sound in mind. ‘This is also the conclusion 
which must be come to in examining the statistics relating to Eng- 
land and Scotland. Why should the proportion of insane to 
population in the people of these nationalities in New South Wales 
be more than double what it is in England and Scotland ? 

It is worthy of note in passing how favorably the Chinese com- 
pare with other foreigners. The proportion of insane to popula- 
tion being 6.38 per 1,000, or about the same as the proportion for 
England and Wales. This comparatively low proportion is the 
more remarkable as the number of insane Chinamen now under 
asylum care represents the accumulation of many years during 
which the general Chinese population was much larger than it is 
at present. 

According to the census of 1891 the aborigines of the colony num- 
bered 8,280, made up of 5,097 of full-blood and 3,183 half-caste. 
Of the insane at the close of that year there were but 8 of aboriginal 
blood, viz.: full blood, 2 males, 1 female; half-caste, 4 males, 1 
female. In relation to the total aboriginal population the percent- 
VoL. L—No. I—B. 
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age of the insane of both full and half-blood is just short of J per 
1,000. In I881 it was 2.835 per 1,000. All observers are agreed 
that insanity in the primitive and uncivilized aboriginal was a very 
rare affection. Perhaps this rarity was more apparent than real, 
because like most savage people the natives (black) were wont to 
kill the demonstrative maniac, whilst the quieter forms of mental 
trouble either ended in the subjects of them being neglected and 
allowed to die, or if melancholic to commit, if they so wished, sui- 
cide. At any rate insanity would appear to have been compara- 
tively rare till the Europeans came with their civilizing methods, 
Then the ratio of insane rose in keeping with the contact of this 
civilization till in 1881, as before stated, it amounted to 2.83 per 
1,000 of the aboriginal population and has again fallen to about 1 
per L000 in 1891, 

The ages of the insane in 1881] and IS91, as given in the follow- 
ing table, are interesting as showing, as has already been pointed 
out, that insanity is most frequent between 30 and 50 years, when 
the strain and battle of life are most pressing. In the earlier years 
of life, notwithstanding a considerable amount of congenital idiocy 
orimbecility, the percentage of insanity is small, not reaching 3 per 
cent. at any age before 20 years. From the age of 20 to 30 the per- 
centage is about 15 per cent., rises to 23 per cent. between 30 and 
$0, and to 25 per cent. between 40 and 40, when it rapidly falls. 

A comparison of the statistics for the years 1881 and 1891 shows 
but little variation in the percentages, except that there is some 
decrease in the ages between 5 and 20, and some increase between 


20 and 30. 


AGES 

1882 1S] 

5 to 10 30 18 1.09 15 

07 671 14.46 16.94 
30 to 40 years...... 643 913 | 23.44 23.06 
40 to 50 N68 25.26 94.45 
50 to 60 vears...... 175 702 17.31 17.73 
60 to 70 vears. 256 379 9.33 9.57 
70 to 80 vears 2 145 3 0? 3.66 
90 years and upwards . 1) 2 


With regard to the conditions as to marriage as shown in 


the following tables—taking the vears 1881 and 1891—two some- 


if 
| 
PATIENTS UNDER 

PERCENTAG 
CARI 
q 

| 
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what important differences appear. The proportionate number 
of the single has increased and of the ‘* unascertained” de- 
creased, the married showing 2.54 per cent, more at the end of the 
decade. This may probably be accounted for by the fact that of 
late years more care has been taken to ascertain definitely the social 
condition of the insane on their admission to the hospitals, making 


it not unlikely that many of the unascertained were single. 


PATIENTS NDF 
PERCENTAG 
CARI 

[SS] [So] ISS] 
Widowed 162 272 6.52 6.87 


SOCIAL CONDITION PER 1,000 Of PorpULATION 


Single males ; 3.31 per cent 
Single females ‘ 1.76 per cent 
Married males ...... 9.06 per cent 
Married females 5.83 per cent 
Widowed females 6.47 per cent 


The religious profession of the insane under care during the 
years 1882 and 1891 with the percentages are given below. 

With two exceptions there is little to call for comment. The 
total percentage of Protestants has increased in the decade by 
2.11 per cent.; the Roman Catholics decreased, .58 per cent. A 
comparison of the insane of these two denominations in proportion 
to the total population of the colony shows that of Protestants the 
number per 1,000, was 1.92; of Roman Catholics, 1.28; of the 
individual Protestant bodies the Presbyterians, Wesleyans, and 
Lutherans all show an increase, and especially those tabled as 
‘Other Protestant denominations,” whilst the Church of England 
alone shows a decrease. The remaining sects, excepting the un- 
ascertained, call for no comment. 

As stated in connection with the social condition as to mar- 
riage, &¢., the figures for 1891 are probably more correct than 
those at the commencement of the decade, because of greater care 
in eliciting facts on the admission of the patients into the hospitals. 
This would apply with equal if not greater force with regard to 


“religious professions,” as all patients are expected to attend the 
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ministrations of the respective chaplains, who are attached to each 


of the hospitals. 


PATIENTS UNDER 
PERCENTAGH 


CARI 
RELIGIOUS PROFESSION 

[S82 L891 
Protestants: 
Church of England. . 1,191 1,645 $3.41 $1.55 
Presbyterian....... 145 248 ».21 6.26 
Wesleyan........ 70 126 55 3.18 
Lutheran......... 76 1.82 1.92 
Other Protestant denominations 17 154 1.70 >. 89 
Roman Catholics. 1,085 1,493 38.09 37.71 
19 26 69 65 
Unascertained. ..... 106 104 3.86 2.62 


It remains to indicate briefly the death rate and to compare it 
with that of England. In 1881 in New South Wales the percent- 
age of deaths among the total average number of the insane 
was—males 6.76, females 5.61, a total of 6.52 per cent., reaching at 
the end of the decennial period, males 8,42, females 5.65, a total 
of 7.40 per cent., which latter, with one exception, was the highest 
of the period, and was due probably to the prevalence of epidemic 
influenza either directly or to its complications and sequel. In 
England the death rate of the insane at the close of the year 1890 
was, males 11.45, females 7.97, a total of 9.57 per cent., or 2.17 
per cent. more than that of New South Wales. As might be ex- 
pected, the rate of mortality among insane persons who suffer from 
a serious malady is much higher than among the sane, and the dif- 
ference between the rate in England and New South Wales is 
largely a matter of climate, insane people being very susceptible 
to the prolonged or intense cold. Besides, lung troubles are much 
more common in the less temperate latitude of England. Nor 
does it necessarily follow that insanity itself accounts for the 
whole of the shortening of life, inasmuch as the circumstances 
which have induced the malady may have also injured the consti- 
tution and curtailed the life of the patient independently of mental 
disease. 


RECOVERIES 


HOPEFUL FROM INSANITY.* 


BY M. WiISK, M. D., 


Medical Superintendent of St. Lawrence State Hospital, Ogdensburg, N. Y 


It is not my purpose to subvert a common saying by suggesting 
something ** new under the sun,” for the questions of recoveries of 
the insane, states of convalescence and after-care of recovered 
patients have been debated subjects tn the years that mark the 
age of this association. 

Dr. Ray’s + classical pen recorded truths that are yet new to us 
by experience, and with the lamented Dr. EKarle’st successful 
efforts to bring from the chaos of mathematical recoveries an 
essence of fact, you are all familiar. Within a few years Dr. 
Henry M. Hurd,s and others of the association have added much 
that is valuable to our knowledge of the subject. 

Physicians abroad from Falret more than half a century ago 
to Thurnam |) and others of the British Association have shown 
that there is much to do beyond the hospital portals. To empha 
size an opportunity, rather than to suggest it, is the purpose of 
this brief « say. 

The deductions of Dr. Thurnam based upon his investigation of 
244 patic nts treated at the York Retreat, followed to the termin- 
ation of life, are concisely given in the rule,that of ten persons at- 
tacked by insanity, five recover, and five die at some time during 
the initial attack; that of the five who recover three sustain sub- 


ks during which two of them die. Bucknill and 


sequent attac 
Tuke © modify Dr. Thurnam’s figures by stating that five of 
eleven persons die without recovery, and that of the six who re- 
cover only two remain well, the other four relapsing, three of 
whom eventually die insane. [aim inclined to believe this later 
analysis is substantially correct, and although it may be impossible 


for us to follow a series of cases to ultimate results, as Dr. Thur- 


* Read at the annual meeting of the American Medico-Psychological Association, held 
it Chicago, I... June 6-8, 1893 
t American Journal of Insanity, Vol. XX, p. 26 
* The Curability of Insanity,”’ Dr. Pliny Earle: 1886 


$ American Journal of Insanity. Vol. XLII, p. 248 
“Statistics of Insanity,” by John Thurnam, M. D., Gilpin, Lond 
* Manual of Psychological Medicine, 4th ed 
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nam did, we can form quite safe inferences from our experience, 
and doubtless in harmony with the data quoted. 

The large proportion of relapses is, perhaps, the most discourag- 
ing feature of psychiatric practice, and the round-numbered sta- 
tistics quoted present them in a disheartening ratio. However, it 
cannot be strictly said that sixty-six per cent. of all first recoveries 
relapse in the ordinary usage of the word, for a large proportion 
of these cases do return to their standard of health and mental 
strength, judged by all available tests. Normal resistance awainst 
irritation is established and the equilibrium is lost only when the 
cause of the primary attack is applied in its primary degree. The 
intervals vary and sometimes they are marked by half a lifetime. 
It would be unwise to contend that a person having an attack of 
insanity after a prolonged period of apparent health had not re- 
covered from the first attack. The same constitutional defects 
will undoubtedly continue to exist: they may indeed, be congenital 
or acquired, but if the abnormal changes that cause, accompany 
or result from the primary seizure disappear, leaving no symp- 
tomatical evidence of morbid change, recovery Is pertinent in 
the same measure that the term is applicable to many diseases of 
organs whose pathology is better known. 

Then, again, there are the twenty per cent. of our vest pocket 
data that give comparatively little anxiety. Insanity with them 
has been an accident of life. They have acquired it as they 
might have acquired other diseases. They have, in short, caught 
it. At some crisis, physical, moral or social, there has been an 
abrupt rise in the mind tension and subjective resistance surrenders, 
or after a long persistent strain succumbs, cellular communication 
is incoordinated and there supervenes uncomplicated mania or 
melancholia. Recoveries from these conditions are hopeful as 
contradistinguished from that large class of recoveries that we 
can properly designate as doubtful. They are hopeful provided 
convalescence is sufficiently prolonged under favorable surround- 
ings and subjection to irritating environment is not permitted 
before psychosomatic stability is well established, otherwise these 
recoveries are thrown into the rank of the doubtful. 

It has occurred to me that the broadest field for labor at the 
present time, is in more strictly defining these two classes, and in 
reducing the ratio of those who relapse after recovery, either from 


an abridgment of the convalescent period or from exposure t 
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irritations that were the exciting cause of the initial attack. I 
presume I repeat the experience of each of you when I state I have 
known cases that have become hopeless after recovery from the 
first attack, who might have continued well if they had been 
retained under treatment long enough, or placed in a favorable 
environment until a proper measure of endurance had been 
attained to withstand the contingent annoyances and excitement 
of bread-winning life, the exasperation ot domestic infelicity, the 
exhaustion of conjugal requirements, or the multitude of friction 
elements that assail matured men and women. 

It may be assumed without fear of contradiction, that apparent 
recovery from insanity is the removal of symptoms only, and does 
seldom, if ever, indicate a return to a normal condition of the 
histologic elements of the nervous centers affected. By analogy 
alone we have a suftticient basis for this belief. Function can be 
restored without a full restoration of the relational elements of the 
organ. ‘There is a compensatory tendency in all organs but in 
none greater than in the brain; and in the coarser lesions affecting 
motor areas and paths, it is a surprise to the most experienced 
clinician to what occasional degree compensatory functional repair 
is carried, when the primary lesion becomes known. 

teasoning from a pathological basis, the recoverable insane are 
limited to cases where malnutrition, toxzemic conditions of the 
blood or vascular disturbances Lave interfered with cellular 
function or intercellular relations in the cortex or sub-ganglia, and 
where the morbid processes can be arrested short of actual wide- 
spread destruction or degeneration of the cortical elements or their 
relational plexuses. There are no data to show the compensatory 
repair or the development of new paths in impaired cortical ele- 
ments or their associations. That the violent nerve storms of 
acute insanity must degrade cell-mechanism to partial structural 
disintegration, from which there is a possible evolution to restored 
function, we may reasonably judge by clinical experience. The 
occasional cases of recovery after years of mental impairment can 
lead to no other conelusion, than that functional restoration is 
possible inside of some limit of tissue degradation. 

But for present purposes the need of this assumption is not 
absolute. Whether functional equivalence of psychical areas 
corresponds physiologically with compensation after destructive 


lesions of a motor center, upon which there is ground for much 


\ 
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theorizing, we will not maintain. The technical knowledge of 


elementary material bases for psychical function still remains with 
the sphinx. We have not progressed beyond generalizations, 
The object of the present reference is to sustain the belief that the 
time element in recoveries from insanity is important beyond usual 
belief and practice; that restored function—removal of symptoms 
—apparent recovery—is not actual recovery from the pathological 
state; in short, that the cause of a large proportion of relapses 
after apparent recovery, is the application of the original exciting 
cause—the primary irritation, the psychical moxa—before the 
disordered nervous system is restored to its best possible condition 
of resistance; in other words until restoration is fully established. 

Atiological consideration of the question is, perhaps, the more 
important, as it bears more directly upon the remedy to be pro- 
posed. Naturally we exclude all causes of an organic nature as 
recoveries from them are unusual, all physical causes that do not act 
continuously, all coincident diseases of the nervous system, neurotic 
inheritance—for we well know that predisposition to insanity may 
exist before and after an attack and recovery, without future 
relapse, when the conditions of living can be modified to meet 
indications. We may exclude also the drug and drink habits. 
We will emphasize, on the other hand, the causes that can be em- 
braced under the head of occupation, mental strain, anxiety and 
worry, but above all the vital exhaustion of domestic life, and this 
includes the former as well as food and sleep privation and 
connubial intemperance. 

We have assumed that the data of Thurnam, and Bueknill and 
Tuke as to recoveries are approximately correct. I will further 
assume, in the hope of being corrected if I am wrong, that of the 
sixty-six per cent. of the insane who recover from the first attack 
and subsequently relapse, fully three-fourths show as the cause of 
the second attack subjection to primary exciting causes. An anal- 
ysis of this important proportion of the insane in accordance with 
the stated exclusion, would show an inconsiderable percentage of 
cases that are periodical, and that under any condition of living 
would relapse again and again, and that ultimately die in institu- 
tions. These are the cases that led to Dr. Earle’s earnest and 
effective protest against the incorrectness of usual methods of re- 
porting recoveries. but excluding the periodical cases, we have 


a large proportion of recovered patients who go out of our hos- 
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pitals and asylums only to return at some future time; and 
whether recovery occurs again or not, the chances of ultimate 
mental health and brain stability have been reduced beyond the 
boundary of hopeful cases. 

It would be interesting to know beyond peradventure, the pro- 
portionate number of insane who relapse after a first so-called 
recovery, where the exeiting causes and environment were re- 
turned to after discharge from the hospital, compared with those 
who remain well under the same circumstances. Unfortunately 
these data are not obtainable, and individual experience must form 
our belief. The speaker’s impression resting wholly, as remarked, 
upon personal observation, has led to the conviction that not only 
is the former class the greater, but that of this class, excluding 
the physically defective, the possibility of preventing relapse unde! 
desirable conditions would reduce the number to inconsiderable 
proportions. This statement may appear unreasonable, and if it 
was made with the expectation that these Utopian checks could be 
applied to all first recoveries, it would certainly be so: but the 
object of this essay rests upon the belief that much can be don 


in this direction that has not yet been tried. The influence of 


psve hiatr Nas been LOO much contined Lo the institution. It does 
not reach out far enough, either before or behind. Especially 
should the interest be maintained in first recoveries. Tere, I 


maintain, is the fiell of the hour, and the harvest is ripened. I 
appreciate the difficulties, but there are ways and there are means, 
if method is devised 

[ believe there is a concurrence of opinion that the convalescent 
period in institutions is too much abridged in the mass of the 
insane recovering from hopeful forms of insanity—uncomplicated 
mania and melancholia. ‘There are various causes operating 
against the medical judgment, that longer treatinent is desirabl 
for safety. The patients themselves being again clothed with 
reason, appreciate the condition they have recovered from, and 
desire to escape from reminders of it. The relatives feeling 
that the patient being reasonable must certainly have recovered 
safe health, and that further detention in an institution is not only 
an unwarranted hardship but must lead to retrogression or relapse 
if continued. How often we have listened to this argument, and 
scores of fully as specious ones. The institution having, perhaps, 


an advance of ten to fifty per cent. over its normal quota, in 
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brief, all the evident forces—expediency and argument—acting in 
one direction, the innermost consciousness of the right course is 
stifled by circumstances, the certificate of recovery is written, the 
victim with wounds only partly healed is led forth too often to be 
returned for life. 

It is also true that frequently the home influences are healing, 
and the return of the convalesent is desirable as a part of treat- 
ment during this period; that the home environment has no 
clement antagonizing a progressive growth of brain resistance to 
adverse circumstances—of the psychical inhibitory function. 
But is it net true that oftener the opposite result prevails; that 
what appear to be satisfying and calmative influences, act as 
irritants to the still weakened association of brain elements, and 
if not resulting absolutely in a pronounced relapse leave undesir- 
able sequel, that proclaim an incomplete recovery? 

For our present purposes, the so-called recoveries of the class 
under consideration may be separated by one dividing line. 
Upon one side are those whose convalescence can be safely 
completed at home. On the other that larger class—and I use 
the adjective with a hope for its modification by the dis- 
cussion to follow—-whose home, its surroundings, requirements 
and influences, hold per se the irritations that were the original 
exciting cause of the attack, and if not, contain at least idiosyn- 
cratic characteristics acting de die in that tend to retard 
the progression of convalescence; also, all those who have no 
home or sufficiently interested friends to provide for them, and 
whose future depends upon their bread-winning capacity. 

Is the problem, though briefly and imperfeetly, stated? It 
would be a pleasure to offer a solution with as great ease, but in 
heu of this, I will briefly state a few suggestions that have occurred 
to me as tending in the direction of one. Primarily, a public 
sentiment must be created through unanimity of our professional 
declarations. The large body of alienists in our country have an 
unquestionable hold upon public confidence. They are seers upon 
all questions regarding the care and treatment of the imsane and 
the prevention of insanity, in a greater degree than pertains to 
any other branch of the profession of medicine in its particular 
field. A unanimity now exists and has been declared that the 
convalescent period in’ hospitals is too frequently dangerously 


shortened. If with one voice, the necessity of after-care for some 


~> 
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defined period of convalescence in selected CASES, after some well- 
devised method adapted to a wide range of needs, were asserted 
with the same force that we maintain some less worthy tenets, it 
is reasonable to suppose there would be some suitable response, 
There is a noble army of benevolent women waiting the oppor- 
tunity to act as allies in such a cause. 

About fourteen years ago an association was formed in England 
for the ‘‘After-care of poor and friendless female convalescents.” 
Its object was and has been purely benevolent, and its title states 
it plainly. It has not sought to act from any scientific guidance, 
although it has had associated with its movements such men as 
Tuke, Rayner, Savage and other metropolitan alienists. It is 
performing good work fromm praiseworthy motives, but it does not 
represent at all the objects I have SO imperfectly set forth. More 
than half a century ago the work of ‘‘after-care” in Paris was 
begun by the sisters of the Order of St. Vincent de Paul, who 
waited at the gate of la Salpétriére to receive discharged convales- 
cents and care for them, until properly prepared to face the 
ordinary trials of living.* But now the asylum has recourse to 
the ‘‘after-care” institution, VAsile Ouvroir, Grenelle, Paris, 
founded by Dr, Falret in 1841. It not only cares for convales- 
cents in residence, but it ‘‘ keeps touch with mental convalescents 
in their family life.” Occasionally when a relapse is imminent 
by stress of circumstances, mental strain or worry, the woman 
is given refuge for a while in the ‘‘ Asile.” It seems to be the aim 
of these devoted sisters to confirm convalescence and to prevent 
relapses. 

The desideratum would be the combined and harmonious efforts 
of science and benevolence in the direction of work attempted, 
and in a gratifying measure successfully accomplished, in the 
Parisian ‘* after-care ” institution. After-care must necessarily be 
free from the jurisdiction of government, either state or municipal ; 
hence it must be voluntarily accepted by the patient. Conditional 
discharges from asylums could be made for periods varying with 
the requirement s of each case, such periods to be determined by the 
opinion of the psychiatrist, and hence free ‘Of sentiment and based 
entirely upon the history of the attack and its exciting cause, and 
also upon a required knowledge of home conditions. The latter 


can generally be measured with considerable accuracy during 


* Rev. H. Hawkins, in Journal of Mental Science, Oct., 1891, p. 618 
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earlier convalescence, prov ided the confidence of the patient is in- 
vited. A change of residence that might be considered as upon 
the road towards home, provided discharge was conditional upon 
it, would not be difficult, [ apprehend, of receiving the approval of 
the patient. Friends would necessarily be treated as they deserved, 
and in the larger number of cases could be reasonably appealed to 
upon the argument of future health and mental stability. It is, 
however, the home need for the patients’ labor that at once 
establishes both the urgenc of the call for them in the earliest 
days of convalescence, and the vreatest danger ol relapse, in the 
dependent insane that form the mass of our insane population. The 
strain of living, working and worrying for others is taken up at that 
period in the healing process when any strain is dangerous. A 


husband. upon whose labors devend t| 


ve family living, and a wife 
whose household ministrations seem an absolute necessity, are oft- 
told tales for us, These rorm, ] heleve, the Commoner instances 
of relapse in otherwise hopeful cases. Then, too, there 1s a con- 
siderable vortion of cases that have broken down under bread- 


ro} 


i 
winning efforts; that are wholly dependent upon labor for subsistence 


‘ 


und who have no home or refuge to serve as a medium between the 
hospital and renewed struggle. These are the cases for which our 
Loudon brethren have enlisted their sympathies and have given 
their aid, and are especially the subjects for charitable cognizance 
But it has not been my intent to cither propose methods or make 
a charitable appeal. [T want to impress my belief that a large pro- 
portion of relapses are the result of premature discharges, and are 
avoidable by some means of care interposed between the asylum 


and the home, or the trritation—whatever it may be in order to 


permit organic recovery and renewed evolution of psychical 
integrity and ‘* resistance.” [ believe this need is as absolute as the 
tender care required for the ulcerated insule Pever! in typhoid 
convalescents after the return of the appetite and the healthful 
feeling. It cannot be ignored, and until we lend our countenance 
to reform in after treatment by ‘‘after-care,” we cannot expect 
anv reduction in the proportion of those who relapse after first 


recoveries, 


t 
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ALCOHOLISM IN NEW YORK AND THE 
TION OF INEBRIATES. 


CLASSIFICA- 


BY CHARLES L, DANA, A. M., M.D., 
New York 


In a paper published in the New York Medical Journal, June 
14, 1890, and in another paper published in the Medical Record, 
March 19, 1892, I made some study of alcoholism as it develops 
itself in the special department devoted to these cases at Bellevue 
Hospital. In my first paper I gave an analysis of the social condi- 
‘ tion of 3,428 cases who were brought to the hospital in 1889 and 
1890. I also described some of the different types which are 
observed there. The classification which seems to be reasonably 
accurate, and certainly answers practical purposes is that of simple 
drunkenness or acute alcoholic poisgning with occasionally lethal 
alcoholic poisoning; next delirium tremens, febrile delirium 
tremens, mania a potu, or the delirium inebriosum; and _ lastly 
various miscellaneous and complicated cases. In the article pub- 
lished a year ago in the Wedical Record I gave some analysis of 
the histories of 614 cases of male alcoholics who entered the hospi- 
tal in the last part of the year 1891. The observations upon these 
cases led me to make certain remarks with regard to the nature of 
inebriety so-called and its treatment. In this present short paper I 
wish to report some additional facts regarding the 614 cases referred 
to—facts which I did not have space to give in my previous paper— 
and I also wish to add a few remarks on the subject of the nature 
and classification of inebriety or rather of inebriates. I will give 
first the following facts with regard to the social condition, age, 
occupation, religion and mortality of these cases. 
SOCIAL STATISTICS. 

i. Social condition of drunkards and inebriates. Among 579 
cases there were: Married, 72; single, 147; widowers, 33; un- 
known, 16. 

2. Age: 15 to 20, 11; 20 to 25, 32; 25 to 30, 68; 30 to 35, 
122; 35 to 40, 111; 40 to 45, 73; 45 to 50, 62; 50 to 55, 44; 55 
to 60, 27; 60 to 65, 11; 65 to 70, 5; 70 to 75, 4; 75 to 80, 4; 
82, 1. 


LLCOMOLISM IN NEW YORK July, 

The oldest patient was a laboring man of 82 who went out with 
the ** boys” to have some fun, and came ino very drank. He 
recovered Ilo had breve moderate drinkes 


One of the youngest cases was that of a bor aved 16 whe had 
drank for 6 years, having been fed whisky by his mother Ile 
had violent delirium tremens, but recovered The bad decade as 
shown by all Amertcoan statistics is from 30 to 40 

The occupation statistics [ gave sufficiently in my earlier papers 


Race: Trish, 113; [Trish parentage, 67; American, 64; Get 


man, 25; German parentage, 8; English, 13; Seoteh, 7; other 


countries or unknown, 20 ‘Total, 515. 
The preponderance of the Trish element has always been marked, 


It vrows less as the Trish become Americanized, 


Religion: Roman Catholic, 211; Protestant, 58; Hebrews, 6; 
Infidels, 5: unknown, °. 
The number of Tlebrews is rather notable. Three vears avo 


among 3,000 cases [ found only one. 


Mortality: Among 579 cases, 35 died, giving a mortality of 
about six per cent, This rate if continued for the year would 


show an improvement in the care and management of these cases 
Formerly the mortality has been over ten percent. OF 26 deaths, 
4 occurred between 21 and 30, 15 between 30 and 40, 7 between 
41 and 50, 2 between 50 and 60. 

The ages 30 to 40 include half the deaths. Twenty deaths 
were due to delirium tremens alone Pneumonia and meningitis 
complicated the disease in the remaining cases. As these twenty 
deaths occurred in only about 60 cases of pronounced delirium 
tremens it will be seen that the mortality ts high from = that 
condition. 

PORKIGN STATISTICS, 

In connection with the preceding statistics it may be interesting 

to give certain facts that have been collected by Dr. EK. Siemerling, 


of Berlin, regarding alcoholism as it is observed in the great Berlin 


Hospital Charité. Dr. Siemerling’s article is published in’ the 
Charité Annalen, Vol. XVI, p. 373 The statistics cover a 
period of from 1874 to L890. The number annually received 
ranges from 365 in to 548 in 1890.) Taking amone these 


those who were received during the last three years. the classifica 


~ 


tion made by Siemerling ts as follows : Delirium tremens, 67.7 


per eent, chronic alcoholism, 14 } per eent. : alcoholic epilepsy, 
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15.2 per cent. ; stnple drunkenness, 2.2 per cent With regard to 
the hereditary history of these cases the facts were very imperfectly 
ASCE rtaimed The mortality among the aleoholies in Berlin reached 
130 ina total of 2,260, the most frequent cause of death being 
This is the scare mortality rate a that found at 


Bellevue, 7.6. about 6 per cent 
TYPES OF INEBRIETY. 


Coming now to the stub je ctoof the classification of tnebriates so 
called, T cannot refrain from again deploring the very lax way in 
which the term inebriate ts used by those who in this country write 


so extensively upon this subject Nothing promotes obscurity 


more than a careless use of words, and no word surely has been 
applied to a wider range of moral delinquencies and pathological 


disorders Some writers speak as though every one who drank 


occasionally or habitually to excess was an inebriate, while others 
use the term for persons whe only have periodical attacks of 
drunkenness or indulgence liquor, 

In the article to Which | have referred, | TH the term 
inebriety include only two forms of the psychosis; The first 
is that of periodical inebriety which is characterized by un 
controllable craving for drink, this craving being for quantity, 
not for quality, and the patient bemy relatively abstinent between 
his seizures. "The second form is allied to it. Tn this the patient 
who is neurasthenic and mentally depressed takes liquor for the 
purpose first of drowning hiv discomforts and cares, “The first 
drink paralyzes the will, excites the drink instinet, and he indulges 
again and again; he cannot stop now and he ends in a prolonged 
debauch After recovering from this he remains temperate until 
another period of temptation occurs, Besides these two forms of 
inebriety Which are manifestations of a morbid pavchosis, there 
Isa third class which includes the steady drinkers and the sots, 
and these lave il Very different patholouy, They wre Persons who 


r less under the im 


drink all the time and keep themselves more ¢ 
fluence of alcohol. They occasionally clear up for a few days and 
occasionally sink into profounder stages of intoxication than the 
normal, Their life is inte rspersed also with occasional attacks of 
delirium tremens. Finally there is a disease which is sometimes 
confounded with inebriety, but which is a form of insanity pure 


and simple, and it is known as a pot, In this disease a 
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small dose of alcohol, not sufficient to intoxicate, produces almost 


immediately a condition of acute mania. 

It was with very great satisfaction that I have recently read the 
article on dipsomania by M. Legrain, published in Tuke’s ‘* Diction- 
ary of Psychological Medicine,” for I tind that he has inde- 
pendently reached much the same conclusions as mine.  Legrain 
divides the drinkers into three classes: first, the dritikers through 
impulse. In this class aleohol plays only a secondary role, the 
principal cause being a pathological impulse. This class cor- 
responds with that of ‘periodical dipsomania” in the divisions 
which I have made. The second type of drinkers includes those 
with an abnormal tendency due to want of mental equilibrium, 
These are persons of weak or unstable mind, neurasthenic, melan- 
cholic, or with strong appetites, who drink because they have a 
craving for some kind of stimulus. — It is this type that corresponds 
with my own second class. The third type consists of drinkers 
with abnormal instinects—individuals with a want of moral sense and 
moral equilibrium, common drunkards. This, too, corresponds 
with the class that I deseribed as steady drinkers and sots. 

We may therefore divide intemperate drinkers into these four 
types : Periodical inebriates, Pseudo-inebriates, Common drunk- 
ards, Victims of delirium inebriosum. 

It appears to me that the utility of a classification somewhat like 
this will be found to be very great; for the symptoms, the prog- 
nosis, the pathology, and the treatment differ in these different 
classes. In the first class, that of periodical inebriates, the trouble 
is essentially a mental one. This disease is a fulminating psycho- 
sis allied to epilepsy and to be treated on the same lines. In 
the case of the pseudo-inebriates the desire for drink is only one 
of many manifestations of a weakened constitution or inherently 
unstable nervous system. ‘Treatment applied in this direction, 
therefore, is indicated. These patients furnish many more oppor- 
tunities for the use of tonics and roborant treatment, and for 
moral treatment of all kinds, than do cases of the first type. It 
is this class of cases which are especially benefited by the inebri- 
ate cures, while the cases of the pure periodical psychosis are, as 
I have already asserted, not amenable to mind cures or to ordi- 
nary moral measures. Cases of the third type are those in which 
the moral element most largely predominates. It is here that the 
treatment by religious influences or the strengthening resources 


oe 
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that family ties and the affections can be made to exert should be 
used. With this class of cases also tonics and strychnine and in- 
jections are of but little value. These people drink because of a 
weak moral nature, feeble will, or naturally brutal and depraved 
instincts. It is with these men that the Christian homes and 
missions and the influences of religion secure the best results. 

In conclusion I want to emphasize once more the importance 
which I attach to an attempt to make the word inebriety have a 
more precise meaning. If the distinguished gentlemen who write 
sO profuse ly all kinds of clinieal phases of being and getting 
drunk would only go back to certain first principles and define 
their meaning, it would be an enormous help in clearing up some 
very difficult’ problems. The continual iteration of the phrase 
‘“inebriety is a disease ” has not been without some result and per- 
haps on the whole the result has been good: but it does not con- 
vey the full truth. It is partly a he and it is unfortunate that a 
formula which does not tell more than half the truth should be 
persistently thrust before the public gaze. Let it be understood 
first what is meant by disease, then what is meant by inebriety. 
In a careful analysis I feel sure all will agree in the main to the 
propositions which I have laid down and which have been inde- 
pendently so entirely confirmed by the researches of another. 
These are that the term inebriety may include a number of differ- 
ent clinical conditions and moral states. Some of these are truly 
diseases, some represent simply the results of a deficient moral 
sense or of dominant and brutalizing instincts, 

I conclude by appending the classification above given for 
criticism and amendment if needed: for adoption by clinicians and 


the clergy, if not 


Cases of mania a potu. 
Intemperate drinkers, or ine- | Periodical inebriates. 
briates so-called, Pseudo-inebriates. 


Common drunkards. 
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THE IRRESPONSIBILITY OF THE INSANE UNDER 
THE LAWS OF FRANCE.* 


BY DR. VICTOR PARANT, 
Medical Director of the Maison de Santé of Toulouse, France 

The legal provisions which govern the question of the irrespon- 
sibility of the insane under the French laws meet almost completely 
the scientific require ments and the best established views of mental 
medicine. It has seemed to me that it would be not without 
interest to enter here upon the principal considerations that the 
subject allows. 

It is universally admitted that a person in a condition of mental 
alienation is irresponsible for his actions. But if we all are 
agreed as to this principle, all do not interpret it in the same 
manner, and according to nativity and opinion one is led here to 
allow it too great an extension, and to restrict it unduly there. 

These divergences are due to the different ideas as to mental 
alienation and what is to be understood by that condition. Some 
recognize as insane only those who are altogether incoherent and 
extravagant and have altogether lost their intelligence, and would 
only give the benefit of irresponsibility to those who are incapable 
of understanding anything whatever, 


Others recognize the existence of insanity wherever they find 


VALINE inations or delusive ideas, without sensible disturbance of 
nt but they refuse to consider the lunatic irresponsible if he 


ean still take account of the compass and the value of his acts, if 


ne re yONTZES the difference between what is allowable and what 


is forbidden, between right and wrong 
Still others make a distinction between the acts that are in 
direct relation with the delusions, and those that are performed 
entirely without reference to them. 
Others finally, and with altogether opposite opinions, call every 
one i e, and consequently irresponsible, who may be a little 
odd, ntric or ill-balanced, whoever presents the slightest 


They even vo so tar, | \ a 


* nter Convreas of Correction and Philanthrop' Sect 


| 


singular interpretation of facts, as tu say that crime and insanity 
proceed from the same elements, and that there is no fundamental 
difference between the criminal and the lunatic. 

These diverse opinions, of which the ones extend too far and 
the others restrict unduly the domain of mental alienation, are 
alike incompatible with the teachings and most correct notions of 
science. 

What. then, is mental alienation ? 

The first point to he considered is that mental alienation is a 


disease, We might add that it is before all and especially a disease 


of the physical organism. There is not one condition of mental 
disease in whiel ve cannot recognize bodily suffering, and the 


symptoms ol Whicl we cal, with most certainty, make our 
diagnosis are bodily s) mptoms, Sensory disturbances, excitement 
or depression of the functions, nervous exaltation or obtunding of 
the senses, alterations of the muscular activity or of the nutritive 
functions. i’ Principal sVinptoms and others still, which are 
met with in various combinations in conditions of insanity, bear 
witness to the part plaved by the suffering of the organism. 

I may add, as a complement of what I have said, that in order 


to cure a mental disorder, it is necessary, first of all, to cure the 


diseased body Any treatment directed solely to the mental 
troubles is condemned to absolute and certain failure 

A secon i not less important point to be considered, and yet 
one that is too universally ignored, is that in Insanity the disor- 
ders ot the telligence have only a secondary mportance, and 


that when we meet them it does not mean that the intelligence is 


itself dis sed A ie ippearances in this regard are altogether de- 
ceptive. fhe exact fact which it is essential to bear in mind is 
that the morbid ‘ess interferes with the functioning of the men- 
tal faculties, whos ormal manifestations are thus suspended or 
embarrassed fhe mu is unable to enter into recular relations 
with the outside world, but it continues to live its own life often 
much better than we suppose. 

To » vinced of this, it is enough: to sti i\ attentively cer 
tain ases menta lisease, of the nature ot W hich there can be 
no doubts, tor example, simple conditions of maniacal or melan- 
cholic deliriu: \lthough the patients seem very wild, they have 
often, and ler ad se conditions, a very clear knowledge of 


their eo: nd whatever goes on around them, as well as 
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of their own actions. Those who live with the insane have con- 


stant proofs of this fact. 

When the patients recover, or during lucid intervals of their 
disease, in which they can recover possession of themselves, they 
themselves testify, and their words need not be doubted, that, in 
spite of contrary appearances, their mental faculties were adapted 
with exactness to the conditions of their own consciousness and the 
phenomena of the external world. In spite of their unreasoning 
attitude and their extravagant talk, they had full knowledge of 
what was going on around them; they realized the absurdity, the 
malignity or the danger of their acts; they sometimes have a fixed 
determination to do a wickedness, they suffer from not being able 
to control or escape from their delirious obsessions, their evil ten- 
dencies, but cannot prevent themselves from submitting to all the 
demands. Their will is suppressed or restrained, their intelligence 
only manifests itself in unreason, but both continue to exist in 
their own life and to keep in themselves their integrity. 

It is well, while mentioning these phenomena, traces of which 
are to be found, in various degrees, in all conditions of mental 
disease, to remark that if a definition of insanity is required, we 
may say that it is a disease of the organism in consequence of 
which the normal relations of the intelligence with the external 


are changed, suspended or destroyed; indicating also, in as 


clear a manner as possible, that insanity is not, properly speaking, 
a disease of the mind 

It follows, therefor hat we are not to seek the really charae- 


teristic symptoms of mental alienation in the normal or abnormal 


manifestations of the intelligence. By so doine we would be 
liable, like the creat mass of the public, to fall into formal and ab- 


solute error. No more hould we aftirm or de iy the existence of 
insanity from certain manifestations of the will, since these, 
varying in form and inte: sity, occur In very many of the imsane. 

Insanity is not essentially recognized by any of the mental 
troubles to which it gives rise. What really characterizes it with 
certainty is the sum total of the symptoms from which it is evident 
that the presumably deranged individual has not his customary 


control of himself, that he has lost his free will. His intelligence 


and his will may be more or less conserved, but sometimes their 


external manifestations are obscured or altered. sometimes thev 


are enfeebled or destroyed, at other times again they are subjected 


| 
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to the influence of forces di veloped in th physical organism 
which dominate them and from which it is impossible for them to 
escape. 

Failing to understand insanity in this li hich is absolutely 
correct, one is liable to be vrossly deceived and to fail to recog- 
nize it where it actua 1\ eXists. ly the same error one nay be 


led to consider as responsible unfortunates who are really not 


In medico-leval cases, where the trresponsibilitv of the insane 
is in question, “ should therefore uss these reneral data as a 


basis in order to estimati the value o acts and to determine 


! ] 1), 


whether the individual is or is not responsible. as the 
estimation of irresponsibility has to be imade according to 
prescribed tormuliee enacted in the laws, it follows that the law 
should be regarded as good, which, while specifying that it 
appli sony to confirmed insanity, formulates its rules in a general 


manner, and does not support them by too restricted or exclusive 


data. 


The French law appears to us to realize these conditions quite 
fully and to merit the attention of anyone interested in the legal 
medicine of insanity In the words of Article 64 of the Penal 
Code: ‘*There is no crime or misdemeanor when the accused 
Was 11 tate of dementia at the time of commission of the act, 
or where he was under the control o 1 torce he was not able to 
resist.’ 

The word ** Dementia,” her employed, has been the cause of 
some errors of interpretation This is so because the term in its 


stricter sense signifies the abolition or profound diminution of the 


mental faculties. Dementia, properly so-called, is the final result 
of most Insanities and not insanitv in general. There is, there- 


fore, a possibility here for error. 

For a lone time, however, the word has been used in a more 
cveneral sense, and it is understood in the same Way by all, jurists 
and physicians, that in legal medicine it signifies mental alienation. 

While we agree in giving the term dementia a signification con- 
formed to the circumstances, we likewise have to decide what is 
to be understood by mental alienation, This is not quickly de- 
cided and presents some real difficulties. It should be recog- 
nized, however, that the fault is in mental medicine itself, which 


had not, in the beginning of the century, definitely determmed 


t 

1] 
so at all. 
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What Was insal , and Which vave too great an linportance to the 
Importance of w h, however, did not entirely tenor. In 
+] : 1; ‘ 1] 
world walls CTMSCIVeS ana I ir scence, Mer eould hardly 
understal how, and didi not want to admit that a predominant 
idea, an exceptiol nad , however exclusive, ild constitute 
insanit ind they yard . suppositions of which the law 
could not iccount. the insanities whiel ‘ umes of 
pyromania, pot Mia, etc., onsisted only in to 
arson, tl t, murder or ot! ts lhe 
evoiit hye prone the screncee 
Wevel men cL Thre my ~ rhe? only 

S a, thie \ eh is always 
t} t} sense of the Orean- 
} 
int) } ris ‘ pend t upon 
} 
then Cal \ l 
CONSIS 

lis msanit wi The ivence preserves VATIOUS 
ck ores tS extern: mablrestations, But it is understood that, 
while these manifestations seem re@ular, they are not really normal 
eine }, pressions that e rise to 
a nal menta netionine rene h 
are ada \ tha CHNTAL ALIENATION is at ended hy 
aliments tl ! sufi ent veneralized to preven the 

exercise OT cel in norm moral | intellectual aptitudes. It 


matters little Whether thre ind Viel if has stil thie knowleda of the 


world around him or the memory of past events, it is of small im- 
portance whether he is able to discern right and wrong or can 
premeditate Is acts and appreciate their be Line's, OF, lastly, 


whether in some respects he speaks, reasons or acts as might a 
person of sound mind. What is to be ascertained is the existence 
of a mental disease, whatever may be its symptoms and their 
intensity; and if account is properly taken of deficiencies of rea- 
son we are more and more impressed with the important truth, 


that it Is necessary to estimate a man’s insanity, not by what ration 


ality remains in him, but by what is lacking. 


| 
| 
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The terms themselves of Article 64 of the French penal 
code, have also contributed to cieat the minds ot French jurists, 
apd the ciosing words of that artiel where it savs that an 
individual is irresponsible if he is constrained by a force which 

1) } ] } 

he cannot resist, were Wel: devised echeve their doubts and 
misgivings. 

It is true that we must not ignore the fact that in the mind of 
the lawmakerthis provision applied just to persons undergoing ex 


ternal compul 


f threats and pressure 


of these cond 


sion, as Where one | reed to act under the influence of 


from others, The close relations, however, 


itions of irresponsibility should be taken in consider- 


ation, and whether or not it was intended by the lawmakers, they 
have wivenavery well-detined indication of the data for estimating 
the Irresponsib t\ of the lnsane, 

This indication is especially valuable in those conditions when 
the Sane pel ! } Ite ment: clisorder, preserves, 
nevertheless, more or less manifested, his Intelligence or 
consciousness Of his acts, and often also his will which he cannot 
Itliize le is in this case able to feel his condition, his mental 
Integrit Ss ent tor time te derstand that he ought not to 
do the in ) ts he Is forced to doy fi ill would resist, but 

inated Dy the cisease Ile is therefore in the 
4 Sulit HV ibect Whe the slumber is not 
yet deep enough to deprive him of all consciousness of himself ; 
he tl cars the ers given film, realizes the al surdity of th 
acts s ested to hlin to perio vishes to resist the sugvestion 
but t at, s he has no more control of himself; his will is 
oppres qd. dominated. cConstramed the action commanded he 
CATYTIES 1 ite lf 
For the provisions of the Frenel iw to be complete, it 
; should als iim) at cases where the wi is not oppressed or 
dominated mi puisions or irresistible force, but is inactive, 


Inert or impotent. Such is especially the condition in certain cases 

of melancholia when the patients have no power to act, they 

understand, nevertheless, what they ought to do but are reduced 
; to impotence by want of action of the will. Since, however, 


Cases ¢ 


kine more 


rarely commit unlawful or criminal acts, 


excepting suicide, it is a matter of less importance that the law 
has not forseen them: furthermore thev can be included in the 
pene! mass of cases of mental alienation. 
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In its main determinations, therefore, the French law is simple 
and categorical. It is applicable to all the clearly recognized 
conditions of mental alienation. Without excluding this or that 
case where the individual, though insane, has retained to a greater 


or less extent his mental faculties, it declares that from the 


moment when the insanity begins he should be declared irrespon- 
sible for his acts. 

In conformity with these provisions, the magistrates charged 
with administering the law, whenever they have to do with a 
presumed case of insanity, call in the aid of physicians, the only 
competent persons in such matters, ask them to investigate and 
declare whether or not insanity exists, and according to their con- 
clusions the question ot responsibility is decided, 

There is a class of persons that attracts much attention at the x 
present time; they are those who without being really insane are 
yet not perfectly sound in mind. What should be their position 
before the law ? Oueht they, as regards responsibility, to be 
classed with normal individuals or with the insane, or should we 
devise for them some special rule of treatment 

A doctrine has been brought forward in regard to these cases 
which is called that of partial responsibility, a seductive doctrine 
at first sight, but one which studied with care cannot fail to ' 
appear erroneous. It claims, in fact, to measure the degree of 
responsibility according to the degree of soundness and of mental 
force of the individuals. This is evidently impossible; and, 


moreover, were it practicable, who could be intrusted to do it 


the physicians? they are competent only for investigation of 
disease : the magistrates? if they are, as a rule, more practiced 
than physicians in analyzing the psychic condition of men, they 
have not the competence required to determine whether the ; 
relations between the physical and the moral exist mn their normal } 
condition. In both there is a lack of the means of certain and 
complete estimation. Moreover, had they the means, how could 
they find the true amount of responsibility belonging to this or 
that individual ? To pretend to do this is to claim the impossible, 
and to talk of partial responsibility Is really to be satistied with 
mere words. 

We cannot ignore the fact, nevertheless, that the man who is 
not perfectly normal, whose mental and moral faculties have not 


been able, on account of the vices of his organism, to reach their 


| 
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regular expansion, ought not to be judged as severely as one who 
is normally constituted and well-balanced. His responsibility 
cannot be as seriously involved and he has a title to commiseratior 
ane indulgence. 

The French law affords a very simple method of treating 
such persons according to their deservings; it permits the 


allowance of what are called attenuating circumstances. fn fact 


they are not insane, strictly speaking, they are responsible 


act, they should 


but if, having committed a crime or unlawful ; 
be punished, the penalty they merit should be mitigated, softened, 
less severe than that for a man in possession of normal mental 
faculties. 

The various provisions are wise and conform at once with the 
rules of social morals and the founded requisitions of medi 
metal science; they are at the same time very simple, although 


o be proposed as a mod0del 


‘ 


applying to all cases, and they deserve 
of their kind. They have also a solid basis, establishing the 
principle of irresponsibility on the well assured existence of a 
mental disease. 


Any othnel method o eSTIMATION 1s insuthici it md conduclve 


We have already shown, when speaking of those cases where 
the patients who, with all the signs of being fully insane, some 


of them agitated, disordered, incoherent or extravagant, others, 


on the contrary, weakened, dominated by depre ssIng’ preposses- 


sious, terrifving delusions, and extreme anxiety, have, neverthe- 
less, Consciouness enough of themselves to understand at once 
their condition, the nature of their act, the seriousness ol then lm- 
pulses, the absurdity of their delusions, and are, notwithstanding 
all this, inc ipable of avoiding them. 

If individuals in this condition have committed a crime or mis- 


demeanor, having understood what they were doing, having felt all 
the horror of the act, and tried to avoid it knowing its evil nature, 
ought they to be held responsible? and even If some of these 
patients have done wrong intentionally and even with a sort of 
pleasure in it. as we see some of them do, should they be punished? 
We should limit ourselves to pitying them. The benefit of irre- 
sponsibility should be extended to all the insane whoever they are, 
and even when they have retained openly or in a latent condition 


a greater or less extent of their mental powers. 


\ 
i 
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the insane under very different 


aspects according to the surroundings, the country and the times, 
elements that hav heen Invoked as bases or evidence of their 
actions, 

One of thre Host portant these elements is the ability to 
discern = voor \ (1). In some countries, notably in 
En na is a V Is reg s the absolute sign of re sponsi- 
bility I} estion asked is, was the person convicted of an 
unlawful a r erime ipable of owing that the act was wrong 
and that it was forbidden by the moral law or by human law? If 
the answer is he is «ce red responsible and punished. 
Vhere at vers wl vone so far as to say that in 
such a case at Sal erson she | be punished more severely than 
a mal rs i. } i ASTIN should have on him 
a deeper 1 oul themselves to ask if 
the wil f the ‘ ( S laste his actions if. 
in spite ot his on und ey as able 
to Oe ‘ e] T | f they had not been tm- 
pelled OW ‘ by ideas arising fron lisease that had 
fals tie and re ( natu ilthy udgment re are 
LT) \ Ve r rant I the 
insane Ve mong thre ics oO ki vy that their 
actions wrol suitil rel nithy 
n tl ingvuag know Ol ! others 
who are \ \ s to commit 
very serious off KNOW vy well what 
they are don nseressine and are Oppost- 
tion to humat some oO them «ao ot hesitate oO com- 
iit nl ts elng roucht before the 
courts 1 t eal rime the 
miseries t es persecutions of 
which t] selves tl ctims d justify one by 
the ther 

‘Together wit pride ecognize right and wrong, we 
m place i I ‘ t it It is not rare to see the 
insane, evel Gg ose whos ninds are profoundly affeeted 
nd weakened, essent \ it ente evel litate the act they 


com- 
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wish to commit for days, months and even years prior to its —_—_: 
Le ng premeditate attempts at s ic] lo ire common. the 
same eot ho i ttempts. entioning ittempts 


BY 


DR. 


of a minor character. This ability to premeditate enables certain 
of the insane to foment conspiracies among themselves, the results 
of whicl nav be ve Serious. And when we consider that in 
order to prepare their machinations, to dissimulate, to use strat- 


4 


prove e favorable opportunity the insane exhibit 


sometimes marvellous cunning, we ought to either deny the 
insanity or admit that premeditation is no more than the capacity 
of knowing right and wrong, to be made an index of the responsi- 
bility for acts. 

The nsane, moreover, act ac ‘ording to intellectual processes 
analogous to those of persons of sound mind, they are often 
cuided by definite motives that their disease makes them consider 
as legitimate and from which they reculate their actions. It is in 


obedic nee To sucl motives, very precise, if not well considered. 


that certain imbeciles become incendiaries. The great majority 
of suicides do the act in order to escape moral distresses by 

whi hey feel themselves tormented. Revenge is an active in- 
citement of very many insane homicides, especially those hav Ing 
delusi ms of } re ition, who nope to obtain by the death ot the l! 
supposed enemy relief from their troubles. 


We should also bear in mind that the insane are not illogical, 


and that their mode of reasoning, like many of their other habits, 
is analogous to that sane individuals. A man, whoever he may 
be, forms his ideas, his opinions, his judgments, from external im- 
pressions and according to the analysis, conscious or otherwise, 
that he makes of them to himself. But,in order that these may 


be normal, certain essential conditions must be fulfilled, viz.: 
that the senses perceiving the external impressions, the brain that 
receives them, the inmost functions that elaborate and_ trans- 
form them to be transmitted, in turn, under the form of acts 
and words, in other words, the entire organism, must be in condi- 
tion to furnish correct ideas to the mind and permit it to perform 
its functions perfectly and regularly. This is the mens sana 
in corpore sano, the soundness of mind based essentially on sound- 
ness of the entire organism. 

But what makes the fundamental difference between the man 
of sound mind and the insane is not the unlikeness of their 
methods of intellectual action or their moral tendencies, it is not 
the difference of their mental capacities, it is the abnormality of 


the formation and intimate perception of sensorial impressions, 
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and the morbid irregularity in the manner of appreciating these 
impressions. Both sane and insane form their mental conceptions 
from the data supplied by the general or special sensibility ; but the 
one is able to correct such of the data as are false, while the other 
1s incapable and conforms blindly to the errors arising in the dis- 
order of his senses. It is not incorrect to say that the lunatic is 
self-deceived. but it is a serious error to assimilate his mistakes 
with those of a sane man. 

It is under these conditions that the insane person draws from 
his false premises and his morbid condition the conclusions that 
they permit, and shows them more or less strictly logically in his 
manne We can also see logic in the formation of his ideas and 
his reasonings, in his acts, and in the evolution of his delusions. 
But we also tind throughout the action of his disease and therefore 
it is not here that we are to seek the signs of moral or legal 
responsibility. 

Similar considerations will apply to other analogous elements, 
like the consciousness of his condition, memory, and intellectual 
ictivity, none of which are incompatible with indubitable and 
contirmed Insanity 

None of these, therefore, can be made the index of irresponsi- 
bilitv. This should rather be sought for in the conditions which, 
wccording té the case and the form of insanity, destroy or impair 


| faeulties, and which eause, in the last 


the moral and menta 
analysis, the individual to be deprived of the control of his 
actions, Of his free will, so that he can be, properly speaking, 
insane, This condition is the disease in every case of insanity, 
and whoever is a subject of mental disease, whatever it may be, 
should be considered irresponsible for his actions. 

This is the position taken by the French law. It) con 
siders only one thing, the condition of mental disease, the 
individual affected with a disorder of this kind, whatever may 
be the form or the degree of Intensity of the insanity, is 
irresponsible. 

This principle is simple, relatively easy of application, it 
fits all the cases to which tt is addressed, and contorms to 
the rules of human morals, which attribute responsibility for 
actions only to such individuals as are in actual and full pos- 
session of themselves and of their free will. It merits universal 


application. 


| 
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If it is desired, without changing the spirit of the French 
law, which is excellent, to complete it and to formulate in 
terms more in conformity to scientific language, it might be 
stated as follows: ‘There can be no crime or misdemeanor 
when the accused was in a condition of mental disease at 
the time of the act, when he was compelled by a foree which 
he could not resist, or when his will was destroyed by his morbid 


condition. 
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REFORM IN THE TREATMENT OF THE INSANE.* 


BY D. HACK F. C. P., LL. D., 
Hanwell, London, England 


Formerly Visiting Physician to the York R 


Mr. President and Gentleme) 

Had I not been requested to refer on this occasion to an import- I 
ant event in the history of the insane, which has recently been 
celebrated in England, I should not have ventured to do so, from 
the fear that some might think that it had already received 
sufficient attention, and that its importance was over-estimated. 

But in truth granting that the present standard of the manage- ke 
ment and treatment of persons of unsound mind is on the whole 
highly satisfactory in the United States and in Europe, it ought 
certainly not to be regarded as either useless or dull to cast a 
glance at the beginning of the movement which has ultimately 
developed, step by step, if not by leaps and bounds, into the 
present humane and, with some exceptions, efticient condition of 
management of the class now referred to, at least as regards public 
asylums. Ido not include almshouses. 

The event of which I speak as so important was celebrated in 
the city of York last year, because it was the Centenary of the 
projection of the Retreat in that place by William Tuke, who 
besought members of the philanthropic Society of Friends to 
support the undertaking and ultimately succeeded in his endeavor. + 
Everyone knows and, theretore, it would be wearisome to reit- 
erate, the neglected state of the insane and, worse than that, the 
actual cruelty to which they were formerly subjected. It was the 
‘lear conception and the paintul sense of the barbarous methods 


} 


by which they were coerced, the conviction 


+ 


that this was inhuman 


ind therefore wrong, that led to a definit attempt to make a 


radical reform, in the face of pre judice, ignorance and pp sition 
ol the most det ai ( l char ictel and Lo the foundation ot in 


institution which tor ie first time bore thre name ot The 
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Indomitable pluck, the stern sense of duty, a dogged persever- 
ance in the rig it course could alone conquer the manitold abuses 
by which the old system was hedged about, and, much more than 
that. succeed in holding up an example of a reasonable and benevo- 
lent mode of treatment. It is extremely easy now to look back on 
that experiment and see that it was calculated to succeed; it was so 
simple ; it went so directly to the bottom of the evil; but before 
the experiment was tried and when it was being tried, it must have 


caused some misgivings and fear lest it would after all end in 


failure. lad not judgment as well as humanity, had not common 
sense as well as pity, had not profound de pth of feeling as well as 
mere svmpathy actuated this great revolution, there might have 


been nothing more than a transitory emotion, a spasmodic move- 
ment, which would never have exercised the wide far-reaching 
and beneficent intluenece which, as a matter of fact, it did exercise 
and exercises still. The extremely practical character of this re 
form is proved by the critical observation of the effects of what 
was then the routine medical treatment of the insane, the discov- 
ery that it was altogether injurious, and that a directly opposite 
treatment was surprisingly beneficial. It has been often said that 


while the moral treatment pursued at the Retreat was admirable, 


the medical treatment was neglected if not despised. I wish to 
emphasize the fact that this is altogether a mistake Che moral 


tone was no doubt in happy contrast to that eclsewher adopted, 


but the refusal to follow blindly the monstrous treatment then 
fashionable among medical men, coupled with the adoption of a 


more rational method, was a remarkable feature of the experiment. 


Speaking generally, it was the substitution of tonic and stimula- 


ting remedies for depressants (including periodical bleeding) which 
marked 1 new system of treatment at the York Retreat. 
Anot} er aadvalr made at that time was the kn cking ff of the 
fetters by which the insane were bound (a bold measure independ 


ently adopted by Pinel in Paris) and the endeavor to restrain 
} 


‘The doctrine 


It n iV, 
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represslol 
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honor to have gone to the extreme of abjuring all mechanical 
restraints whatever, that honor must be awarded to Charl sworth, 
Hill and Conolly, and not to the York Retreat. 

That the Retreat was fortunate enough to effect an extraordinary 
‘-hange of opinion and practice throughout England, and more 
widely, is attested by innumerable competent authorities. Among 
these are American specialists who have loudly proclaimed the value 
of the example set by the Retreat a century ago. It has happened 
to many reformers that their work has been slighted or even ques- 
tioned, but there has always been the most generous appreciation 
of the work done at the Retreat. There is. therefore, happily, 
no claim on its behalf to defend, and no occasion for disputation. 
All that is necessary is to bring out in strong relief the enormous 
contrast between the old and cruel and unscientitie method of treat- 
ment and that which was inaugurated at the Retreat a century 
ago with a success only equaled by its simplicity. 

And all this was done when the city in which the story is re- 
vived to-day had no existence, and the site on which it stands was 
a primeval forest. It may be said that there is no lesson to learn 
from the deed which was so courageously done in the year 1792, 
but from this I must be allowed to entirely dissent, for it would 
not only be ungracious and unthankful to forget an historical fact 
of this kind so pregnant with great results and benevolent ends, 


e in- 


but if no lesson were taueht, men would lose by so much tl 
centive to good works arising from the knowledge that success 


attended efforts made with great singleness of purpose, with no 


eve to fame or human praise, ind without anv pecuniary benefit. 


but the very revers expenditure of money, loss of time, much 
anxiety and even contumely and abuse. Similar battles have to 
be fought at the present day in the contest with ignorance, 


indifference, sordid interests and even inhumanity, and in this 
conflict, the modest vet determined, and as it proved, victorious 
struggle of the last century cannot but nerve the combatants in 
the Holy War of humanitarianism and scientific progress in what- 


ever country it may be fought. 


| 

| 

i 


PRESIDENT’S ADDRESS BEFORE THE AMERICAN 
MEDICO-PSYCHOLOGICAL ASSOCIATION.* 


BY J. B. ANDREWS, A. M., M. D., 
Med Superintendent of the Buffalo State Hospital, Buffalo, N.Y 


It is not my intention to inflict upon the Association any long 
address, or to present any technical or merely theoretical observa- 
tions, as I know that if one desires to be heard in this age of prog- 
ress, and especially in this city, and at this time, when so many 
attractions have been brought together for the instruction of the 
scientist as well as the masses, he must be brief and practical. I 
propose to merit your approbation for brevity, if for no other 
cause, 

Th re are Sonne spe elal features in this meeting of our Associa- 
tion to which I may properly allude. It is the first one held since the 
reorganizat yn. We have nearly reached the half-century limit of 
our existence, and are the oldest special! medical organization of the 
country We have outgrown and laid aside our tormer name of 
the ‘‘Association of Medical Superintendents of American Insti- 
tutions for the Insane,” and have adopted the more appropriate 
desionation of the ‘‘American Medico-Psychological Association.” 

Under the new constitution adopted at the last meeting, we have 
enlarged our membership, and now extend a cordial weleome, 
inder the various classes of members, to all who are interested in the 
specia work in which we are engaged. 

Another important change in our methods makes the President 
assume his duties at the close of the session at which he is elected, 
and places upon him the responsibility of preparing the work forthe 
session over which he may preside, At our last me ting in Washine- 
ton, we elected as our President for the ensuing year, Dr. Peter 
Bryce, the superintendent of the Alabama Asylum for the Insane. 
Although his serious illness was known at the time, we entertained 
the hoy that he micht recover and assume the duties of his posi- 
tion, to which it was our great pleasure to advance him. He lived 
only to hear of his promotion and of the kindly sentiments of the 


Association towards him. 
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The people of the State, his family and the patients under his 
charge, deeply lament the loss of an upright, influential citizen, a 
loving and devoted husband, and a self-sacrificing friend. Some 
other pen will write a fitting memorial, and the Association will 
take appropriate action. 

It is proper that I should refer to the circumstances which led 
to the choice of Chicago as our meeting place at this time. We 
meet here as do many scientists and social organizations to com- 
memorate the four hundredth anniversary of the discovery of 
America. Here in this western city, which numbers its years by 
the length of a human life, and its population by the million; 
noted among the cities of the world for the commercial advan- 
tages of its location and the variety and magnificence of its build- 
ing’s ; for the ent rprise, activity and liberality of its citizens, in 
which it stands to-day as the representative of America; we cor- 
dially welcome the members of our profession and our foreign guests, 
who have responded to the invitation to partake of our hospitality. 
‘hey come to us from countries whose history was counted by 
centuries of achievements before this new world had taken its 
place among the nations of the earth, or even its existence was 
known to mankind. We greet vou all, and with you, glory in the 
advancement of this, the voungest of the governments of the 
world. 

In considering the causes of our success and progress we do no 
forget the benefits derived from the expe rience of thers, nor 
would we fail to make acknowledement of the heritage we have 


received from laborers in the field of science of the older nation- 


alities. To them we owe the debt due to pioneers in discovery 
We have been pt pupils, and Mn ably direetion we hay » enlarged 
the field of vision in science and the practical arts, it is the result 
or our vouthtu eneray n Oo! ur imp Lenvironm 1 

whl l son OS} ct \ is Dee 
plished by thei his seems to be such an occasion and [make no 
apol Tor snort d conde sed rey ne 
the care and trea of the msane during the ] juarter of a 
century, a period of time covered by the connection of many mem- 
bers of the Association with the asvlums of the country 

The progress made has been pronounced and gratifying, and it 


is manifest in every department of hospital work. It is within this 


<> 
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limit of time that all cerebral pathology, worthy of the name, has 
had its origin and development; that microscopical appearances of 
both normal and abnormal tissues have been studied in the labora- 
tory and illustrated in the class-room; that the various nerve cen- 
tres have been discovered and their functions established, and the 
cerebral localization has thus been added to the means of diagnosis. 
By these discoveries many formerly inexplicable problems of nerv- 
ous and mental diseases have been elucidated and brain pathology 
has taken the place in the curriculum of study to which its im- 
portance entitles it. 

There have been such changes in the treatment of insanity 
as have revolutionized our institutions, and added immeasur- 
ably to the comfort of their inmates. These are epitomized 
in the change in designation, now so common, from asylum 
to hospital. All the institutions, by whatever name called, 
are conducted as places for the care and cure of the sick, rather 
than for mere r tention of the insane. 

The improvement in construction consists in the erection of 
hospital and infirmary wards where the sick and helpless can 
receive the care demanded by their condition; the building of 
amusement halls, of chapels detached from the main structures, of 
work rooms for the employment of patients; of associate dormi- 
tories and dinine-} MOMS, OF homes for convalesce nts, cottages tor 


farm h nds, colonies, ind lastly , as C Eyre he nding the se Varlous 
structures, the cottage asvlum system, All of these changes from 
the former conventional plan of institutions, indicate readiness to 
adopt ch new ideas as give promise of ter care of patients 
The medical treatment of the insane has been improved by the 
ereat strides made in materia medica and in thei ipeutics, The 
pharmacist offers the profession a profusion of drugs prepared in 
great variety, and in the most eligible forms. In the field of 
sedative S nd ny pnotics the pew rete dies furnish the ali nist the 
means to meet all of the demands of his special practice, which 
have largely superseded the old established drugs. The inve stiga 


tion of the action of remedies has furnished the basis for more 
positive and intelligent therapeusis, and remedies are now 
employed to meet the symptoms of disease in a more rationa 
manner than ever before in the history of medicine. 

The increase in the number of physicians and attendants 


employed in the care of patients, and the higher qualifications 
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required by civil service examinations, and by the establishment 
of training schools in most of the State institutions, are elements 
of progress of paramount importance in the conduct of asylums. 

The proposition to substitute nurses instead of jailors, guards or 
attendants in the care of the insane, seems so simple and rational 
that we are astonished that only during the last quarter of the 
nineteenth century has it been put into form and practice. When 
this was once recognized in a practical way by the establishment 
of training schools for nurses for the insane, it immediately 
attracted universal attention and received general approval. 
Hitherto each governing body has worked out the problem of the 
eonduct of these schools in its own way and as a consequence 
there is a lack of uniformity in the preliminary requirements, in 
the course of study, and in the demands for graduation in the 
institutions of the country. 

We have passed the period of experiment and may now 
formulate a more complete and perfect system. The subject is of 
such Import unce to all that IT would sugvest the propriety of the 
appointment, by the Association, of a committee to prepare a 
definite scheme and, so far as possible, a uniform method of pro- 
cedure for asylum training schools. The advantages to be gained 
by such iction are so apparent that I need not enumerate them. 
The entire transition which has taken place regarding the use of 


restraint attracts prominent attention. This is no longer the 


burning question between American and foreign alienists, as the 
practice of ail is now in substantial accord. Greater peace and 
juliet re ign in our wards, while the patients receive more humane 


The extension of night service rendered possible by the erection 
of large associate dormitories, and by the increase in the number and 
the better trainine of nurses, has | ad the effect to reduce suicides 
and escapes, to correct the personal habits of the insane, and to 
remove many of the most unpleasant features in their care. The 
wider range of employment and occupation which is now granted 
ind urged upon our patients is a most potent factor in their treat- 
ment. ‘The systematic use of amusements and recreation and the 
greater liberty allowed to patients must not be overlooked in 
recounting the forward movement of practical progress. 

The last few years have witnessed great activity in surgical 


work among the insane. The operations upon the brain for the 


\ 
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relief of injuries and of epilepsy, mark a new era in surgery, and 


are a development of physiological studies in localization of cerebral 
functions. The removal of the ovary for diseases of that organ 
is now receiving increased attention and study, and in some cases 
has resulted in improvement and in recovery from disturbed 
mental states. 

This condensed summary of progress in the construction and 
administration of hospitals for the insane points to the fact that 
the real bases of improvement have been, in the main, in the 
direction of individualization of treatment and in the greatet 
confidence in patients and liberty granted to them. The whole 
history of the care of the insane is a striking commentary on the 
advance of the world in civilization and humanity. 

We have thus far treated of the improvements in the adminis- 
tration of our hospitals, and in the care of the insane. There are 


] 


other directions in which we have made substantial progress, 


The subject of medical education has for some years attracted th 
attention of the profession. A demand has been made for higher 
educational attainments preliminary to matriculation; a longer and 
enlarged curriculum of study, and finally for a State examination 
as a pre-requisite for practice. All of these have been accom- 
plished in some of the States of the Union, and such a sentiment 
has been aroused as to give hope of their general adoption, 
Insanity should be ineluded among the branches of study in 


every medical school. The importance of this was first brought 
prominently into notice by the action of this Association, at its 
meeting in Toronto in 1871. It passed the following resolutions, 
presented by a committee, consisting of Drs. Walker, Evarts and 
Kirkbride, appointed the year before to take into consideration the 
didactic and clinical instruction in insanity: 

** Resolved, That in view of the frequency of mental disorders 
among people of all classes, and in recognition of the fact that the 
first care of nearly all these cases necessarily devolves upon phy- 
sicians engaged in general practice, and this at a period when sound 
views of the disease and judicious modes of treatment are specially 
important,—it is the unanimous opinion of this Association that 
in every school conferring medical degrees, there should be de- 
livered, by competent profesors, a complete course of lectures on 
insanity and on medical jurisprudence, as connected with dis- 


orders of the mind. 


| 
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Resolved, That these lectures should be delievered before all 
the students attending these schools, and that no one should be 
allowed to graduate without as thorough an examination on these 
subjects as on the other branches taught in the schools. 

Resolved, That in connection with these lectures, whenever 
practicable, there should be clinical instruction, so arranged that, 
while giving the student practical illustrations of the different 
forms of insanity and the effects of treatment, it should in no 
way be detrimental to the patients.” 

Up to that time lectures had been delivered by Dr. Benjamin 
Rush of Philadelphia early in the century, and later by Dr. 
Tyler in the Harvard Medical School, by Dr. Tilden Brown in 
New York, and by Dr. Issac Ray in Philadelphia; and soon after 
the passage of these resolutions Dr. Gray of Utica gave several 


courses in New York and Albany. 


The arguments in favor of this addition to the prescribed 
course of instruction are more cogent to-day than ever before. 


It is only by means of a knowledge ot the dlisease and its Causes 


that it can be intelligently treated in its incipiency, when it 
comes under the care of the general practitioner, and when the 
prospects of recovery are the most hopeful. The increasing 


number of the insane, from increase of population, and the widely 
expanded limits of the disease, render it Imperative that every 
practitioner should not only be able to treat the symptoms, but 
also to give judicious advice as to the course to be pursued, 

At the present day, in nearly all of the States, the family phy- 
sician 1s called upon to make a certificate of i sanity before 
committing a patient to a hospital, and in some of the States such 
reasons must be given as will satisfy the committing officers, and, 
on the face, justify the action taken. It is not sufficient to say 
‘*T believe the within named to be insane, because he has dementia 
or chronic mania,” but the changes in thought, feeling, action, 
and in physical condition must be enumerated and sworn to by the 
physicians. The responsibility which attaches to a practitioner 
who, by his sworn testimony, deprives an individual of his liberty 
earries with it the implication that the one with whom it rests has 
at least some qualifications for the duty he has assumed. 

Thirty years ago few if any of us heard the subject of insanity 
mentioned by the lecturer in school, or found it treated of in the 


text books of medicine, and even the subsequent twenty years 


t 
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added but little to the opportunities of the student of medicine. 
During the last ten years there has been a marked changed for 
the better, and didactic instruction has been given in many 
colleges, and also clinical instruction, although less frequently. 
In Great Britain the Medical Council has made didactic and 
clinical instruction obligatory in all the medical schools. In all 
the medical colleges of the State of New York lectures are 
delivered upon the subject, and in most clinical advantages are 
offered. 

We are glad to report an advance in this direction by the action 
taken by the Commission in Lunacy in the State of New York, 
who recently issued a circular authorizing the managers of State 
Hospitals to pe rmit the introduction of students under proper 
restrictions to the wards of the various institutions. This fur- 
nished an opportunity for all the colleges to give to their students 
long desired instruction upon this subject. Favorable action was 
taken by the Managers of the Buffalo State Hospital, and during 
the winter months clinical instruction was given on the wards to 
the students of both of the medical colleges of the city. This isa 
step of progress which it gives me great pleasure to report. 

To ascertain to what extent insanity is taught in the medical 
schools of the United States and Canada, I sent out a circular 
asking for information upon this point; and also to inquire 
whether the instructors had had practical experience in the treat- 
ment of the disease. Krom the 141 teaching bodies noted in the 
Report of the Illinois Board of Health for 1891, I condense 


their re plies in the following table: 


Number of colleges from which report was received, 122 
Insanity taught didactically only in............ 22 
Taught both didactically and clinically in........ GS 


Of the nineteen from which no reply was obtained, the Board 
report SIX as Giving instruction in insanity. This vives a total of 
ninety-five or sixty-seven per cent. of all the medical colleges 
which furnish their students educational facilities in this specialty. 
Of the instructors forty-six are or liave been connected with an 
institution for the care and treatment of the insane. 

The result attained in the twenty years since the resolution was 
passed by the Association is certainly encouraging, and gives 


reasonable ground for hope of still more favorable effects in the 
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near future. In many of the schools the study is voluntary and 
not made compulsory by examination upon the subject taught, 


Examinations should be insisted on in all, as in this way only 


will insanity take the position it is entitled to in a medical 
education. 

The Association can assist materially in accomplishing this 
object by restating its views in a series of positive and forcible 
resolutions. These should be brought to the attention of the 
faculties of all the medical schools and licensing bodies in the 
country, and when enforced by the personal influence of the pres- 
ent and past medical officers of asylums, who are now, or may in 
the future, become instructors in insanity, cannot fail to bring 
about the desired result. 

We are able to report satisfactory progress in carrying out the 
State Care Act in the State of New York. Outside of the ex- 
empted counties of New York and Kings, there are but 440 insane 
in the county asylums, and these will be comfortably housed in 
State Hospitals by the first of the ensuing October. Then the law 
goes into full effect and all the cost of maintenance thereafter 


will be borne by a State tax. For this purpose $1,550,000 has 
been appropriated under close restrictions as to accountability. 

The Commission in Lunacy is clothed with full power to regu- 
late the expenditure of State Hospitals, and to systematize methods 
with a view to efficiency and economy of administration. The 
Commissioners have taken up the work with energy and with a 
prospect of carrying it forward to a successful issue. 

After recounting the improvements already accomplished in the 
care of the insane, we may properly indicate the direction in 
which future progress may be made. I would enter a plea for 
the better treatment of those who do the work and bear the 
heat and burden of the day. It is time that we should consider 
the interest and comfort of the large class of employés of our in- 
stitutions. We constantly increase our demands upon them; we 
set a higher standard of intelligence and education, of moral 
qualities and executive ability; we tighten our discipline by 
increasing supervision and inspection; we require them to study, 
to attend the lectures and pass the examinations of our training 
schools, and in every way add to their labor and responsibility, 
and still do little to recompense them for these additional 


requirements. 


| 
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In all of our asylums there are those who sacrifice themselves 
by retaining positions which are poorly paid, and who accept with- 
out a murmur all the discomforts of life upon the wards in con- 
stant association with the insane. They deserve better treatment 
from the public in the way of increase of pay and of comforts. 
A scale of wages graduated according to length and quality of 
service and sufticiently large to be renumerative, should be estab- 
lished in all asylums, 

Homes for our nurses should be built in connection with all our 
institutions to which those in charge of the sick and feeble and 
the disturbed and troublesome insane, can retire after the comple- 
tion of a round of duty, and find recreation and undisturbed rest. 
Let them be neatly furnished with reception and reading rooms, 
with libraries and games and the comforts of a quiet home. 

Such a home tor the women nurses Is now In process of con- 
struction at Buffalo, and I have here a photograph of its exterior. 
It contains accommodations for twenty-five nurses in the two upper 
stories, The first floor is divided into a reception room and 
library, ind a school-room for the younger patients and for the 
training school for nurses. It is, we believe, admirably adapted 
for the purpose for which it is constructed. 

I know that this demand has been met in isolated cases, but 
such provision should be made universal. Were similar homes 
provided for attendants of both sexes, many of the difficulties 
which now arise from their seeking companionship and entertain- 
ment outside the asylum grounds would find solution. The tempta- 
tions which surround most of our institutions would lose much of 
their attractiveness, when met by the superior inducements of such 
homes. Our attendants are the most important aids in the work, 
and upon their skill our success depends. Whatever we do for 
them, we do for our institutions and ourselves. When we 
elevate the individual man or woman we elevate the service. 

Another direction in which we can improve our service is to add 
to the training, a cooking school, in which our women attendants 
can be taught to prepare the extra diet ordered for our patients. 
Every hospital kitchen should be so arranged as to furnish 
facilities for such instruction, and every woman nurse should be 
taught to prepare the diet required for use on the wards. This 
can be readily carried out in all future constructions, and in many 
of the older hospital buildings. With this added to the training 
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sooth, there had been a change in the political complexion of the 
Executive and the Legislature. 

The welfare of the insane, the interests of the citizens, the 
honor of the Commonwealth are all compromised, and deep 
injustice has been done to the faithful and competent officials by 
this upheaval in the charitable institutions of the State. No 
charges of corruption, incompetency, lack of administrative 
ability or moral obliquity have been brought against them, and 
even offensive partisanship, the mildest of political excuses, is not 
urged in extenuation. It comes simply to this,—their places are 
demanded and ‘‘to the victor belong the spoils.”” This and noth- 
ing more, 


In reviewing the situation we may ask what can be done to 
prevent the repetition of such occurrences? We reply : by sub- 
stituting the merit for the spoil system in making appointments. 
This is the foundation of the civil service system, which has been 
in successful operation abroad, in many departments of the 
National, and in some of our State governments. This would 


constitute an efticient barrier against the revolutions which have 


become painfully frequent in some of our States, 


When it has been so established as to include ofticials and 
employes, there is little possibility of its failure to accomplish the 
desired end of giving stability to administration. Juggling with 
a Civil Service Commission is reduced to a minimum, if definite 
ind positive rules of conduct are enacted for its government. 

Do not think that Iam recommending the impossible in urging, 
even in Illinois, the enactment of a Civil Service law. It has been 
done in the State of New York, and there is no insuperable 
obstacle to its being placed on the statute book of every State in 
the Union. It will require determined, persistent and self- 
sacrificing labor on the part of its advocates, but the end to be 


s worth the work and the sacritice. 


attained 

Public sentiment must first be formed, party leaders must be 
influenced, and some one must take the lead. It took three years 
of hard work to carry the State Care Act in the State of New 
York, against the opposition of county officials already entrenched 
in political power; but a few earnest and devoted men and women, 
by organization and presentation of the truth, secured a substantial 


victory. 


oO some an optimistic view, but I fully beheve« 
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that Civil Service and State care are within reach, in all of the 
States, if they are deemed desirable, and are demanded by even 
a few persons of influence and determination. The end to be 
attained is worth the effort. The subjects of the tenure of office 
of asylum superintendents and of Civil Service reform deeply 
interest all the members of the Association and are commended to 
your careful consideration and deliberate action. 

In presenting these remarks I have been brief and practical, if not 
in the highest sense original. I[ have pointed out in a few words 
the progress we have made during the last few decades, thrown 
out some suggestions as to the future, and directed your attention 
to some evils which exist in this country, due to the creat political 
power inherent in the States, from our form of government. 

In closing. permit me to thank you for the honor conferred upon 
me and for the kind attention vou have given, and to express the 
hope that our Association, as it grows in years and numbers, may 
increase in influence and power to advance the interests of the 


4 


msane and benefit humanity 
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THYROID 


ATED BY THE HYPODERMIC INJECTION OF 


, TRACT, AND BY FrEEDING.—Dr. Edward Carmichael reports a case in The 
Lancet, March 18, 1895 The patient, although between five and six years 
of age, appt ared as an infant Her features were broad and massive, her 
skin was dry and harsh, her abdomen prominent, the umbilicus protruding 
or rather kept in position by plaster, the supra-clavicular pads of fat well 
marked, and the hair sparse, dry and unhealthy She made no attempt to 
walk. and had little intelligence Treatment was begun by the injection of 
ten minims of thyroid extract, twice a week The child soon became rest- 
less, irritable d sleepless, and the injection was administered only once a 
week at first, and finally only once in four weeks. After six months, feed 

y ing of the raw gland, administered in beef tea, was commenced, and, after 
trial, one lobe and a half were viven every Week, as a suitable quantity 
The result of the treatment was continuous improvement. After the first 
few injections the appearance of the child completely changed; there was 
narked dimil min the size of the abdomen, so that a bodice which fitted 
before the commencement of this treatment now overlapped by four or five 
inches Phe Ips and nasi were of normal size the skin was pli int and 
soft, and the head became covered with a fine crop of healthy hai Later, 
the child began wal ind marked improvement in intelligence was 

; observed After nine months of treatment the child had grown four inches, 
a the supra-cla\ ilar pads had disappeared the ippetite lad improved; 
there no constipation; and there was no protrusion of the umbilicus 
A pre is tenden¢ eczema no longer existed M. M 
PERIO KK ause A f. Psychiatrie XXIV., 3, sums up 
the cor is s of an article on periodic paranoia, as follows 
p ecurs, lik the ther peri “lic psychoses almost 
exclu hn subjects of hereditary int 
2) itions and delusions do not have the same control over the 
indiv he periodic form as in the ordinary hallucinatory paranoia 
, ») The morbid phenome i n the course of the separate ittacks art 
remarkal constant 
1) T) intervals are almost o1 jul lucid in opposition tO What occurs 
in periodic mania and melancholia 
5) The prognosis is unfavorable as regards cure, but, as reg rds progress té 
dementia, is much more favorable than in periodic mania and melancholia 
EsPpeciAL DISEASE WITH SOME SYMPTOMS OF GENERAL PARALYsIs.—A 
j Homen, A f Psychiatrie, 1892, (abstract in Rev. Gén. de Méd., 1898). 
The disease in question was observed in three brothers and sisters without 


apparent cause 


twenty 


twelve 


i 


or predisposition. At the onset their ages were respectively 


ind twenty years. The first symptoms were vertigo, heav 
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iness of the head, general lassitude, mental weakness, and loss of n 


later appeared titubating gait, diffuse pains in the 
ot 


ended in complete dementia 


lower limbs, and 
and 
ot 


The disease lasted 
With the 


rassment speech three, six seven ye 


embarrassment 


pee ch Oct urred 
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lemory 
embar- 


ars and 


rigidity and contraction in the lower limbs, the fingers, and the fore-arms. 
At the last there was dy sphagia No paraly sis, disorder of sight or an:es 
thesia The clinical syndrome was the same in all and the post mortem 
appearances agreed likewise They were: thickening of the cranium and i 
dura mater, adhesions of pia to cortex, atrophy and loss of weight of anterior 
lobes, sclerous alterations of vessels, chiefly at the base, foci of soft ning 
in the lenticular nuclei, diffuse cirrhosis of the liver, and tumefaction of the 
spleen. 
Microscopically there was found a diminution in number of the tangen 
tial fibers of the anterior lobes, itrophy of the large pyrainidal cells, thick i 
ening of neuroglia, marked vascular alteration everywhere, sclerous and \ 
hyaline thickening of the vessel walls with fatty degeneration, et rhe ? 
author is inclined to think that these lesions were the ¢ Xpression of late 
tertiary syphilis 
THE ELIMINATION OF HyDROCHLORIC ACID FROM THE STOMACH IN ' 
DEMENTIA.—Leubuschner and Zichen, Broc/ Leipzig, 1892, (abstract i 
Rev. Ge de Méd., March 8, 1893 The two authors have made caref 
researches on the elimina 1 of hvdr lorie acid in dements, and compare 
their results with those of other experimenters. The following are their 
cont lusions 
(1 In cases of general paralysis in senile dementia there is often a tend 
ency to hypochlorohydr v hic creases and aggravates the ps | 
somatic disorder 
es In congenital imbecilit l ses of dementia conser e ) 
functional psychoses we find an analog t len though less pre I 
lr order te ht if su cle voke the eneral nu 
tion the func al t n is system, which occurs 1 es 
forms of insani wna h involve lie s er the gastric secre 
ti In rene I SI and s le dementia iterations il ) 
directly the nerve i it etions may occur. Furth 
researches are necessal icidate the details of these 
in other forn a ha in the quantity 
chloric acid in the sto ( tha ire perhay to be ¢ irged » the li ed 
number of analyses m ( »\ he two ithors Ver probably, er 
they cur! iral \ f dementia Phe: cht evice 
have cle nit il it KNOW ledge yf whi hi it il possible LO ¢ in 
them In other indi 1 the cy of the hydrochloric secret 3a 
striking fact 
THE ANATOMY AND PATHOLOGY OF THE DorsaL NUCLEUS 0} HE 
Vaaus.—Holm, A 893, Vi February 8 
Conclusions 
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lorsal nucleus of the vagus is. as a rule. the latest to develop 
i of the bulb 
q 
s dire muected DY if eC WIth tie 
tsa roup ot rancelion cells not hitherto recog 
is of the vagus, which gives out about half of the fibres of 
( bres o! ms group bres of 1@ raphe) have a course 
Liat LIOSSO-) irynveal, ue Las indepencde it otan 
ascending sensory root, a descending motor one 
The author concludes further 
That the « ttre for the tracheo-bronchial reflex should be located in 
ral part of 1 cle f t] in ti 
the dorso i pa the do mMcieus OF the vagus, In the nucleus 
formed by small inglion cells 
: That the respiratory center is entirely located in the ventro-median part 
D of the dorsal ! eu ’ i i iS, In thi Vil is in thre nucleus composed 
? | 
of larg h ¢ : 
Probaby ( a different functional significance 
‘ ORT IN CERTAIN MENTA DISORDERS \t 
\ i SI nees, Paris, February 20. 1893. (P; s Med 
resented communicatio iving the results of an 
1: +] ] 
! | ccordin » GrOlZle ina 
educed ] conclusions 
(1 | lysis with syphilitic infection the histol yo 
ical alte lt | ssel the neuroglia cel the cellular 
prot mins ( rolon 1 ) Or the ne! ( elements the 
evilind { ( elements and that at late? ig 
tj > } 
pi caminat s the existence 
ltern 1@ nervous neutions. te 
) n of the ganglionary bodies 
1! ions Neuroglia and vessels healthy 
iorbid succession between tl Vascular net 
| } rot smic pre ims met with 1n 
ehavior of thre nrot ) mic irboriz 
toe blood ed in paralytic dementia and alcoholic psychoses 
the absen¢ etween the conditions of the pr ttoplasmic and 
nervou ro] (a) that we should attribute to each a different 
physiological s 1; and (b) that the protoplasmic prolongations have 
Intimate rela e neuroglia cells and with the blood vessels 
whence it f “ it there should be attributed to them a part in the 
nutrition of th Is system 
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COMMUNICATED INSANITY IN THE LOWER ANIMALS.—M. Féré reported to 
to the Soc. de Biologie, February 28, (Progrés Méd., No. 9), some in. 
teresting observations. He had observed certain dogs of degenerate varieties 
who, living with their mistresses affected with certain forms of insanity, had 
adopted their morbid emotional peculiarities; thus the dogs became 
agoraphobic and did not dare to cross a street, could not endure certain 
odors. etc. The mental state of these animals was altogether similar to 
that observed in man, and was relieved by the same treatment: isolation 

H. MB 


ONOMATOMANIA.—In Archives Veuvrologie, July, September and 


November, 1892, Charcot and Magnan continue a series of papers of which 


the first was published in the same journal, September, 1885. The term is 
applied to conditions in which certain words take such POSss¢ ssion of the 
minds of the patients as to completely dominate their Consciousness This 
syndrome is classed with folie du doute, sexual pervé rsion, the various forms 
of morbid fears, dipsomania ete among the stigmata ot heredi ! nsanity ’ 


The subject presents the following varieties 
I The distressing search after a name or word 2. The pOssesslon of the 


mind by a word with the irresistible impulse to utter it > The imper 


rative 


conception of the mischievous influence of certain words irring in con 
versation The feeli ol protective intl lence certan words. 5 


Cases in which the patient perceives the word as a solid body, which, having 


been swallowed burdens the stomach, provoking eciforts for its expulsion 

In all these cases, the patient is entirely aware of his condition, and pro 
fesses to regret and lament the absurdity of the ideas by which he is, never f- 
theless, enslaved All of these conditions are illustrated vV reports of 5 
cases, Many of them extremely) curious, Thus, among the cases illustrative 

f the first variety, is that of a man who, having read in a newspaper of an 
accident to a little girl, failed to recall her name in thinking of the circum 
stance atterwards, wis thrown intolerable distres from 

which he was only relieved by finding the name ron iis time on, he 

felt obliged to remember all the names which he heard and Kept a note hook, ; 


in which he recorded all the names tha ie heard. classified for reference 


Soon, the names of things were added to those of persons and places; then 
he was obliged to recall phrases and thoughts, and his cares augmented 
to such an extent that he avoided society, read nothing but what was abso y 


lutely necessary, and walked through the streets ith his head bowed ind 


losed. to av 


sometimes with his eyes ¢ seeing the signs over the doors. 


He recovered under systematic exercise and hydrotherapeutics. A woman 


who had an extreme dread of the word ‘‘ death,” having used it in the course 


of conversation with a friend, on whom she was calling, was so evercome, after 


returning to her home, was so distressed with the thought that her friend 
might die in consequence that she was forced to leave her bed at dead of 


night and go to her friend’s house to assure herself that she was alive and 


well. A girl who presented other signs of degeneracy, had the feeling, 
when she heard certain words, that they entered her mouth and passed into 


her stomach Later, this extended to all words and to other sounds, and 


| 
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her stomach would become overloaded and distended till she had to relieve 
herself by vomiting. This, by the way, is the only case reported under the 
fifth head 

Treatment cannot be satisfactorily pursued at home. The patients must 
become inmates of an establishment, under the care of a physician who 
can hold his time, so far as may be necessary, completely at their disposal. 
More depends upon the personal influence of the physician, in reassuring 
the patients and supporting them in the conflict against their morbid im 
pulses, than anything else. Bromides are of some use in allaying excessive 
excitability, and hypnotics may be necessary, although they can usually be 
dispensed with after a few nights. Hydrotherapeutics, in the form of cold 
douches of short duration, followed by friction or massage, is a valuable 
adjuvant It is notable, in view of the enthusiasm with which hypnotism 
has been recommended in some analogous states, that in an article from such 


a source nothing is said of it 


Case oF Moron ApnastaA.—Ballet had under his care a man, suffering 
from valvular disease of the heart, who was sudde nly attacked with severe 
headache, while reading a newspaper, and found that he could not compre- 
hend what he read On attempting to talk, he could not find the words he 
wanted, of which he was perfectly awaré At the time he came under 
observation, the word-blindness had disappeared, and there was no word 
deafness. There was a very marked degree of motor aphasia; the patient 
had difticulty in naming many common objects, and sometimes failed 
entirely. He had similar difficulty in re peating spoken words, but read the 
same words aloud without difficulty No paralysis. Diagnosis of a cir 
cumscribed embolic softening in Broca’s convoiution. Death six months 
later from the cardiac disease. At the autopsy, a very small focus of soften 
ing was found at the bottom of the precentral sulcus, between the base of 
the third frontal and ascending frontal convolutions There was also an 
extensive area of softening in the right temporal lobe, which did not appear 
to have given rise to any marked symptoms. The case is interesting on 
account of the purity of the symptom corresponding to the situation of the 
lesion Ar de Ne , September, 1892 


TOXICITY OF THE URINE IN EPILEPTICS.— Voisin and Perron experimented 
on this subject by injecting into the veins of rabbits and guinea-pigs the 
urine of epileptics obtained respectively during intervals of freedom from 
attacks, immediately before attacks, during series of convulsions, and sub 
sequently to the attacks. Taking into accouut the amount of urine obtained 
during the twenty-four bours and the size of the animal employed, they 
estimate from the fatal dose the amount of poisonous matter eliminated 
during the day They conclude that the toxicity of the urine is lowered 
immediately before convulsions, and that, in the case of convulsions occur 
ing in series, it remains low until the series is ended, thus affording a means 
of judging whether or not such is the case. After the cessation of con- 


vulsions, the toxicity rises above the normal standard. From these facts 
VOL. L— No. I—E. 
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they infer that previously to the convulsion there is defective elimination 
of poisonous substances circulating in the blood, and that their accumula. 
tion is the cause of the convulsions. This accumulation is favored by ab 
normal states of the nervous system, which are thus only the remote cause 
of the epileptic seizures.—J/id., September, 1892, January, 1898. 


Transitory AmMBLYOPIA.—Antonelli finds reason to think that this 
affection is not at all uncommon. It comes under medical observation most 
frequently in connection with attacks of migraine, but probably occurs 
quite as frequently as an independent affection, which is not considered, by 
the patients, of sufficient importance to call for relief. It may also occur in 
connection with epilepsy, either of the ordinary form or the sensory 
form described by Charcot, and in the early stages of general paresis 

It most frequently takes the form of scintillating scotoma. <A spot ap- 
pears, before one or both eyes, usually not far from the point of fixation, in 
which objects are seen indistinctly, as through a wavering mist. This en- 
larges, and is accompanied by a quivering appearance, like that of heated 
air, and there may be the appearance of broken lines of arches of different 
colors, of shining points, balls of fire, or a sort of toothed wheel, white or 
colored, and vibrating. The enlargement of the scotoma may occupy 
nearly the whole field of vision, but it is more Commonly confined to one 
half of the visual field. There may also be hemiopia or central amblyopia 
without the phenomenon of scintillation, and in rare cases the obscuration 
of vision is confined to the upper or lower halves of both visual fields 

The author believes the various objects seen during such attacks to be of 
the nature of true hallucinations, and, in connection with the usually 
bilateral and symmetrical character of the disturbance and its occurrence in 
organic cerebral troubles, to point to a cortical origin, probably of the 
nature of a transient and localized anemia. Occurring as an independent 
affection, or in connection with migraine, it is to be considered merely as 
one of the manifestations of a neurotic constitution, but in view of. its 
occasional association with grave nervous disease, it should be carefully 
investigated in each case with a view to such possibilities. The therapeutics 
depend on the nature of the underlying trouble.—//id., September and 
November, 1892. 


VERTIGO IN ATAXICS.—Grasset combats the opinion that Romberg’s 
symptom—unsteadiness in standing and walking with closed eyes—is due 
to loss of sensibility, either cutaneous or muscular. <A patient under treat- 
ment at the time of the lecture, whose case is detailed, preserved sensibility 
intact in all its forms, and yet was unable to preserve his equilibrium with 
closed eyes. Other cases of the same sort have been reported, and, on the 
other hand, it is common for hysterical patients to preserve the power of 
standing and walking in the dark, notwithstanding the loss of tactile and 
muscular sensibility. He believes this symptom, in ataxics, to be a true 
vertigo, and that there is always an element of fear and anxiety in it, as in 
all genuine vertigo.—J/id., January and March, 1893. 
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GANGRENE OF THE LIP IN A GENERAL PARALytic, From Suction 
Vallon reports the case of a man in the last stage of general paresis who was 
discovered to have the lower lip drawn into his mouth and pretty firmly 


compressed by the teeth, so that it was necessary to pry the jaws apart in 


order to extricate it. This was not the case when he was last previously 
observed, four and a half hours before. The lip was found to be swollen, 
discolored, in some places black. The greater part of the lip sloughed 


away, the wound healing without difficult [bid., March, 1893. 


Tue Ust oF Hypnorism AMONG THE INSANE.—Robertson, as the result of 
experiments on patients in the Morningside Asylum, concludes that hypno 
tism has a certain limited sphere of usefulness among the insane. His 
most satisfactory results have been in some cases of extreme manical excite 
ment, without mental confusion or incoherence, in which he has succeeded 
in putting the patients to sleep, or in inducing them to take hypnotic drugs 


voluntarily, to which, in the waking state, they made the most determined 


resistance He finds that a very large proportion of insane patients are re 
fractory, and that, in general, they are more amenable to hypnotism, ‘n pro 
portion as they are sensible and reasonable. He summarizes the indications 


for its use as follows 

‘“It may be used first as a direct therapeutic agent 

‘1. Ln Insomnia.—lt may succeed in intractable cases where drugs have 
not succeeded well Hypnotic sleep, being more closely allied to healthy 
sleep than is drugged sleep, must be of great service where the brain 
nutrition is alr uly bad, and the additional effect of depressing drugs is 
undesirable 

‘2 As Sedative in Ereitement It may here be of direct therapeutic 
value in preventing an outburst of excitement from passing into mania in a 
brain in a highly unstable condition 

‘3 To Dispel Fleeting Delusional States and the Minor Psychoses. —By 
means of verbal suggestion in the hypnotic state these minor degrees of 
mental derangement have been removed 

‘In addition to its direct therapeutic uses hypnotism may be used for 
purposes of management. 

ae To Overcome the Morbid Resistane af Patients to 


their Own Benefit.— 
Patients often refuse to do what is necessary for their welfare, and by 
hypnotizing them they can be made to do what is desired. 1 have instanced 
the giving of medicine, but many other purposes can be thought of. Ihave 
lately induced a patient to take food in the hypnotic state when she had re 
quired to be artificially fed for a week 

at As a Substitute for Restraint.—In cases of excitement and violence, 
instead of mechanical, physical, or chemical restraint, we may use hypno 
tism, which may be described, as a form of mental restraint, either alone or 
in combination with the last. It is, however, uncertain and not always 
possible 

As a drawback to its employment, he mentions the possibility of arousing 
or confirming the delusions of certain classes of patients, which, however, 
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applies equally to the use of electricity for therapeutic or other purposes, — 


Journal of Mental Science, January, 1893. 


THE PsYCHOLOGICAL EXAMINATION OF PRISONERS.—Morel, in an ex- 
amination of inmates of Belgian prisons, found that, among fourteen 
prisoners who were entirely refractory to discipline, eight showed such 
symptoms of insanity that it was necessary to transfer them at once toa 
lunatic asylum. As a result of the enquiry, after the examination of 291 
prisoners, a.service of mental medicine for the prisons was established by 
the Minister of Justice He recommends that the majority of insane 
criminals be treated in wards in th prisons suitably arranged and provided 


with attendants for th purpose rather than in special hospitals, because 


‘On their discharge these unhappy men should not have the stigma of 
having been in a lunatic asylum.”—J/ 
> 

INTESTINAL DISINFECTION.—Macpherson, dissatistied with the after-effects 
of hypnotics, and believing that in many cases the mental disturbances of 
the insane are induced or aggravated by a septic condition of the intestinal 
contents, treated a number of patients by washing out the stomach, and, 
after a preliminary purge, administeri1 antiseptics, of which he found 
naphthalin most satisfactory In anumber of cases of melancholia this line 
of treatment was followed by marked improvement of nutrition, ability to 
sleep, even in cases that had not 5 ielded to hy pnotics and mitigation of the 
mental symptoms. In most cases it did not apparently shorten the duration 
of the attacks, but the patients became much less dangerous to themselves r 
and less troublesome to their nurses. He considers the remedy perfectly 
safe, having given 170 grains in twelve hours without bad efTect lhid 

PAYMENT OF ASYLUM PATIENTS FOR THEIR Work.—Mercier, after dis i 
cussing the importance of employment for the insane, and the difliculty of i 
inducing them to work without compensation, gives an account of the sys- [ 
tem in use at the criminal asylum at Broadmoor. In that institution, « very ' 
patient is given credit for whatever work he does, of any description, at 


the rate of 14d. on the shilling of estimated value. Patients are allowed to 
traflic with each other, under the supervision of the officers; and to draw 
on the amount to their credit for any purchases they may wish to make. 
The system has been in operation twenty-five years; the amount annually 
placed to the credit of patients is over £700, and the authorities are 
} 


satisfied that it is much more than compensated by the increased value of 


the labor of patients.—J/id 


HEREDITARY CHOREA.—Menzies gives an account of six cases of this 
disease observed by him in two families. Out of 67 male members of these 
families whose histories were traced, 26, and out of 71 female members. 16 


suffered from the disease. It was bequeathed indifferently by both sexes. 
At the post mortem examination of a fatal case, the cerebrum was found to 
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be slightly atrophied, and microscopical specimens from all parts of the 
central nervous system showed a widespread but slight sclerosis [bid 
October, 1892, January, 1893 


PsyCHOSES AFTER INFLUENZA.—Althaus has collected 113 cases of insanity 
following influenza which have been fully enough reported for his pur 
poses, out of a much greater number referred to in the literature of the 
subject. He concludes that psychoses are not only abs jutely but rela 
tively more frequent after this than most other febrile disorders, the only 
disease comparable to it in this respect being typhoid fever. Males are 
rather more liable to be attacked than females, and the three decades be 
tween twenty and fifty years show the largest proportion of cases Pre 


disposition plays a large part, but has been exaggerated by some w riters 


of nine cases in his own practice it could be ascertained in only two The 
toxine generated by the disease is more potent than the fever, which in 
many cases is not high The percentage of recoveries was 56.6; of deaths, 
7.6, and of uncured cas 50.8 He admits the etiological connection of 
the feverish attack and the outbreak of insanity when the interval is as 
much as six months, provided that no other causes have been at work in 
the interval and that the patient has shown some symptoms of disturbed 
brain-powe1 Psychoses characterized by delirious exaltation and mania 


are apt to immediately succeed the feverish attack, or to follow it at a very 
short interval; those characterized by melancholia appear later—from a few 


days to several weeks, and cases of general paralysis the latest of all 
There are no specific forms of mental disturbance peculiar to influenza, and 
its sequelae show a greater variety of form than is found in the psychoses 


following other febrile complaints.—/hid., April, 1893 


KEELEYISM AND KkrELEY Mertuops.—After careful examination into 
‘“‘Keeleyism,” actuated by a desire to learn something of its merits and 
statistics from a source other than Keeley organs, paid Keeley lecturers, and 
newspapers subsidized by Keeley gold, Dr. B. D. Evans, Medical Director 
of the New Jersey State Hospital at Morris Plains, was led to the following 


conclusions 


1. That it is,as Dr. Keeley says, ‘‘ A system’’—a system of charlatanism 
of large proportions. 

2. That the system is carried into effect in a purely mechanical way, and 
that the ‘Institute physicians” are little less than commercial agents, 
knowing nothing of the ‘‘cure” which they handle and administer. 

3. That the statistics published by the ‘‘ Keeley people ’ cannot be relied 
upon in the slightest, inasmuch as secrecy is their motto, whenever and 
wherever it pays in gold. 

4. That their so-called cure contains dangerous and poisonous drugs, 
calculated, by the indiscriminate manner in which they are administered, to 
produce insanity and other serious psychoses. 

5. That the remedy has an intoxicating and exhilarating effect, and that 
many of the finely written testimonials are written while the patients are 
under this influence. 
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6. That secrecy is maintained purely for the purpose of enhancing the 


commercial value of the commodity, and not because i Valuable discovery 


has been made—speculating upon the fact that with the masses omne 
tf pro ned » holds od 
q That m inisters | nin t o t] 1e | h spoke ib- 
‘. hat Many ministers and prominent gentiemen who have ] cen pud 
lic ly in be halt Ol Kee ey reme clit Sand methods were actuate d to do SO by a 


desire to welcome any agency that would alleviate the evils of alcoholism, 


and not by any KNOW ee of the real merits of the ‘‘cure” or the nature of 
the results that follow its use 

8. That any physician who allows himself to endorse the Neeley cure 
either in words or by advising patient take it, not only Commits an act 
unprofessional, but forfeits his right to the respeet of lis professional 
brethren. V Verrs. Mav 6. 1898 

Meuuri I NEURITIS Resume of ire DN Charcot ilistories are 
given of seven cases, of which tive were alcoholic, one followed pneumonia 
and one occurred in the course of a tuberculosis of the intestine, without 
pulmonary lesions. One of the alcoholic cases presented ataxic symptoms, 
in addition to the paralysis In one of the alcoholic cases, and in that due 
to pneumonia, contractures took place, to such an extent as to call for sur 
gical intervention. The Iccturer emphasizes the peculiar amnesia for recent 
events frequently associated with alcoholic neuritis, and, in his opinion 
pee liar to it Rei \ Februar 1893 

TABETIC ADENOPATHY AND CARDIOPATIN Ht. C. Wood reports, in the 
Semaine Médicale, No. 7, 1893, the case of a man, aged 68, who was suddenly 
attacked with severe pain beneath the left angle of the jaw The follow 
ing day his physician found a painful swelling of the lymphatic glands of 


this region with redness of the skin, which disappeared in a few days, 
Subsequently a number of analogous attacks took place, involving success 
ively the cervical, axillary and inguinal glands Some hours before thi 
beginning of the attack the patient felt a very disagreeable sensation in the 
affected region, then, suddenly, anacute, agonizing pain, persisting for several 
hours, and followed by rapid swelling of the glands with reddening of the 
skin. This diminished gradually, and usually disappeared after some days, 
but in some cases became permanent through a repetition of the attacks. 
The number of corpuscles in the blood was normal, but hemoglobin was 
diminished to 40 per cent. A diagnosis of Hodgkin’s disease had been made 
by several physicians. Dr. Wood%discovered disturbances of equilibrium 
and coérdination, absence of knee-jerks, myosis, with inversion of the Ar- 
gyll-Robertson symptom, paresthesia in the lower extremities, with delay 
of tactile perception, and finally a typical gastric crisis. He concluded, 
therefore, that the painful attacks, with swelling of the glands, were a hith 
erto undescribed form of tabetic crises, with trophic changes. 

He also believes that the cardiac lesions, the frequency of which in tabes 
wus pointed out by Vulpian, cannot be considered as pure coincidences, 


but are due to the nervous affection He reports a fatal case in which 
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attacks of lightning pains in the heart had led to the diagnosis of angina 
pectoris, Subseque ntly the patient developed the characteristic symptoms 
of tabes dorsalis Nothing is said in regard to an autopsy. I hid 


OF ADDISON’s Diskase.—Guay [These de Paris, 1893, No. 
71] concludes that this disease is due to an irritative lesion of the great 
sympathetic, which may be situated anywhere in its course, although the 
abdominal sympathetic is most commonly affected. Tuberculosis or 
other lesion of the supra-renal capsules is only connected with the symptoms 
of Addison’s disease by the irritation set up in the nervous elements 
distribute d to these organs 

The work is based on the study of twenty-four cases, of which two were 
observed by the author. In one, there was general lymphadenoma, The 
supra-renal capsules were healthy; the solar plexus was compressed by en 
larged glands. In the other, a case of pulmonary tuberculosis, there was no 
distinct lesion of the supra-renal capsules; the right semi-lunar ganglion was 


invaded by a tubercular nodule Lhid 


PREDISPOSITION IN GENERAL PAREsis.—Gagnerot |Thése de Paris, 1893, 
No. 81], in a work suggested by Cullerre, takes the ground that general 
paralysis may be due toa variety of exciting causes, but that none of them 
are efficient in the absence of predisposition. This may consist in a con 
stitution predisposed to congestions or insanity, or in congenital or acquired 
degeneration. Amongexciting causes, syphilis is one of the most frequent; 
then come alcohol and excesses of every sort. The form of mental disturb 
ance is often affected by the character of the predisposition; thus, in cases 
in which there isa family tendency to insanity, the disease is likely to be 
accompanied by delusions, while among those who have had apoplectic 
relatives the disease often takes the form of dementia with apoplectiform 


attacks, without excitement or delusions. —//id, 


THE GRANULATIONS OF THE VENTRICULAR EPENDYMA.—Pellizzi, Rivista 
Sperimentale XIX, 1, March, 1893, has studied the structure of the cerebral 


ependy mal granulations so freq ue ntly observed in autopsies of the insane, 


and the following are the general conclusions he deduces from his investiga- 
tions: 
(1 The granulations from theependyma met with so frequently in chronic 


forms of dementia, either primary or consecutive, are composed exclusively 
of neuroglia cells 

2.) They have theirorigin in the neuroglia cells lying in the deeper layers 
of the ependyma and on the walls of the sub-ependymal vessels; probably 
from those that are found scattered or variously grouped, in contact with 
the parietes of the sub-ependymal vessels. 

3.) The accumulations of neuroglia cells met with in the localities men- 
tioned in the preceding paragraph and in which we observe cariokinetic 
figures, are to be considered as the initial stage of these granulations. 
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(4.) These assume a more or less pronouncedly ovoidal form in their 
development; the neuroglia cells that compose them are more or less distant 
from each other and send out their prolongations mainly in a horizontal 
direction. 

(5.) When a granular ependymitis exists there are also more or less serious 
alterations of the vascular walls 


SEXUAL PERVERSION IN THE INSANE.—In the concluding remarks of a 
paper on this subject, M. Toulouse, 7ri). Médical, No. 11, 1893, (abstractin 
Rev. Gén. de Méd. du Chirurg. et 7 Obstét nye) says that sexual perversion is 
rather common in the insane. It should be divided, however, for the pur- 
poses of study, into ideas and acts of perversion, just as we separate suicidal 


tendencies and attempts, as neither of these are in themselves psychopathic, 


as they are observed in all conditions and times, and are very frequent in 
the sane. When it occurs in the insane it is only, therefore, the reflection, 
more or less distorted of the normal life. It has been very little studied in 
them, except in the degeneracies 

It seems that perverted sexual ideas are much more frequent in the insane 


of asylums than are the acts, which are eitherrestrained by the confinement, 
or otherwise prevented It is desirable that it should be studied in the 
insanities other than the degenerative ones, and especially also the influence 
of surroundings, imitation, previous character, hallucinations, etc. To use 
the formula at present in fashion, we might divide the insane ideas of 
sexual perversion like the ideas of persecution, negation, grandeur, etc., 
into systematized and unsystematized The congenital inversion of M. 
Chevalier would be a systematized form. 


Rest IN Eprtepsy.—M. Neisser, who has advocated strongly the treat- 
ment by confinement to bed in certain forms of insanity, has tried it in 
seven cases of epilepsy, with, as he claims, marked benefit. He found that 
they increased notably in bodily weight and that the attacks diminished in 
frequency and intensity. He concludes that enforced rest in bed may there- 
fore be a useful adjunct to the bromide treatment in many cases of epilepsy. 


THe TESTICULAR Extrract.—M. Bouffé, Jour. de Méd. de Paris, Nov. 16, 
1893, concludes as follows from a series of clinical experiments, under- 
taken by him to test the efficacy of this agent. 

The injections of the testicular liquid have a certain effect on the nervous 
centres, especially on the brain and spinal cord of individuals in a condition 
of bodily weakness due to age, and the precocious senility due to extreme 
nervous waste. Their application should vary as to number, with the 
condition as to decay to be combated. 

They are without effect in post intoxication neurasthenias of long dura- 
tion, 7. ¢., when the nerve cells have suffered from a long continued impreg- 
nation with any poison whatever, alkaloid, morphine, cocaine, etc. The 
stimulation provoked by the liquid seems rather in these cases to use up 
the nerve forces, which are much more surely regained by the use of tonics. 
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The inefficaciousness of testicular injections is also manifest in tuber- 
culosis and cardiac and vascular disease. After the first temporary stimu- 
lation almost always observed, there follows a period when the patient him- 
self recognizes their inutility. Sometimes even exhaustion is produced 
that requires to be combated by other means. 

Brown-Séquard’s method seems of no more value in diabetes. 

Is it any better in cancer? The answer should be reserved for clinical 
solution. If it should succeed, ought we not to consider cancer as the 
consequence of a trophic disorder? 

It is the same as regards ataxia, which, apart from the sclerosis of the 
posterior columns, depends upon trouble of the circulation which in 
} 


sufficiently irrigates the spinal cells, Thus will be explained on the one 


hand the hopes from the treatment in case of cancer, and on the other the 
results already observed in ataxia, from its tonic action 

As regards the general use of this method, M. Bouffe considers its utility 
dubious. In a restricted class of nervous troubles, without lesions or 
hereditary taint, it is, he holds, of value 

Injections of phosphate of soda, as recommended by Cracq, were not 


effectual according to M. Boutfé’s experienc 


INJECTIONS OF PHOSPHATE OF Sopa.—Francotte, Ani. de la Soc. Méd 
Chir. de Liege, 1893, (abstract in Bull. de la Soc. de Méd. Mentale de Belgique) 
has experimented with this agent to test the statements of Dr Cracq, Jr 
who claimed that it had, given by hypodermic injection, a powerful neuras 
thenic action. He used first the solution recommended by Cracq, but late1 
doubled the percentage to four per cent. He employed the injections, 
according to the case, either daily or three times a week; he injected one 
two or three Pravaz syringefuls and in one case even ten. The injections 
were very little or not at all painful, and, while only ordinary precautions 
were taken, there were no local accidents. Immediate effects of the 
injections were not observed, and the dynamometer test was the same after 
as before the operation. 

The treatment was carried on for a period varying from fifteen days to 
two or three months; the results obtained are stated as follows: 

First category. Results nil.—This includes cases of general paralysis, 
ataxia, epilepsy, alchoholism and neurasthenia. 

Second category.  Positire results.—Five cases belong to this category, 
(melancholia, mental ill balance with neurasthenic symptoms, mental weak- 
ness, neurasthenia, neurasthenia with obsessions, and chronic spinal dis- 
ease). 

Third category. Results doubtful. —The author speaks with some reserves 
on these cases, und does not require a too literal acceptance of the distinc- 
tion he makes between the dubious cases. While doubt as to the benefit 
cannot be excluded in some, in others there are very strong reasons to ques 
tion it. In this class he places two cases of alcoholism, one of mental 
desequilibration, one of neurasthenia, one of epilepsy, and one of general 
paralysis of the slow type. 
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Conelusions.—Without being able to share the enthusiasm of M. Cracq 
as to the subcutaneous injections of phosphate of soda, Francotte believes 
that they may be of service in the treatment of nervous diseases; they seem 
to act as a neurasthenic agent, properly so-called. The most marked and 
constant result of the experiments was an improvement of nutrition, an 
increase of weight, rather than a direct and weil pronounced modification 


of the nervous troubles 


THE TREATMENT OF THE INSANE OvtsIDE OF AsyLUMS.—The above isthe 
title of an article by Dr. Frederick Peterson in a recent number of the Medi- 
cal News. Dr. Peterson speaks in high terms of commendation of the im- 
provement which has been made of late years in such institutions and the 
progressive spirit which animates their superintendents, and expresses the 
opinion that, for the great mass of the insane poor, they offer the best avail- 
able means of care and treatment. Atthesame time, he holds, as the result 
of experience in thecare of the insane both in asylum and private practice, 
that the ideal treatment of almost any insant person is to be sought else- 
where 

His recommendations in regard to advance in the care of the indigent 
insane outside of asvlums are as follows 

1) The opening of special reception wards or pavilions in general hos- 
pitals; (2) the establishment of psychopathic hospitals in large cities; (3) 
the colonization and boarding out of the quiet chronic inmates of asylums; 
(4) the creation of out-door departmentsin connection withasylums situated 
in densely populated districts 

We are confident that most, if not all, superintendents of asylums for the 
insane would welcome any plan which would provide for the proper treat- 
ment of a larger proportion of such cases elsewhere. Most such institutions 
are already larger than is desirable, and crowded beyond their normal capa- 


city, even in their overgrown state, and the alternative is frequently pre 


sented of postponing the admission of urgent cases or endangering the com 
fort, and, to some exten the chances Tor recovery, of the greal body ot 
inmates. Wesee nothing objectionable in any of these propositions. If, as 
Dr. Peterson proposes, insane patients could be received, without legal formal 
ities into accommod itions in gene ral he spit ils, approved by the Commis 


sioners in Lunacy, it would be an immense improvement on the custom of 


contining them temporarily in jails To be sure, we are so blinded by prej 
udice. that we cannot see whi it should be ai \ less an infringement of 
personal liberty to confine a person, against his will, in a general than in a 
special hospital but it also seems to us that confinement in jail, amongst 
criminals and outeasts, without either legal or judicial examination, 


might befelt by some not to be consistent with entire freedom, and we shall 


be only too glad if the prejudice and suspicion which often stand in the 
way of prompt treatment in special hospitals should not prove hindrances 


to timely action under such a provision We quite agree with the author 
as to the advantage which such an arrangement, as well as the establish- 
ment of clinics in this department of medicine, would confer on physicians, 


students and nurses, and through them on great numbers of the insane, by 
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diffusing a knowledge of insanity and its treatment Although we think 
favorably of the boarding-out plan, in properly selected cases, we doubt if 
it will, in the near future, be applicable, on any large scale, in this country, 
owing to the difficulty of finding suitable families that are willing to take 
charge of insane persons on such terms as would be offered. The coloniza 
tion of quiet chronic patients, and the establishment of out-door depart 
ments in connection with city asylums, are methods of asylum treatment, 
and not to be set against it. 

In fact, admitting all that Dr. Peterson says of the advantages of the 
measures he proposes, we hardly see the occasion for contrasting them with 


reatment If provided with suitable accommodations, intelli 


“asylum 
gent nursing and skilled medical attendance, what difference can it make to 
the patient, whether the ward in which he is treated is in a general hospital, 
a ‘* psye hopathic hos] ital” of from fifty to a hundred beds, such as Dr 
Peterson recommends for purposes of clinical instruction, or a special hos 
pital, constructed with reference to that particular class of cases? The lat 
ter, if well appointed and well conducted, would be apt to have the advan 
tage in regard to facilities for classification, and for the occupation and 
recreation of patients during convalescence, and when any very large num 
ber of patients must be treated, we think it will be found preferable to 
hayetheir wards apart from those used for general medical and surgical 
cases, as is done in the McLean Asylum, which is adepartment of the Massa 
chusetts General Hospital. But, whether in the same buildings or more or 
less widely separated, the principles of right treatment must be everywhere 
the same. 

The treatment of the insane outside of hospitals is discussed by the author 
mainly with reference to those with whom there is no difficulty in regard to 
expense. Without doubt, a large proportion of such cases can be made 
happier, without injury to their chance of recovery, by separate treatment. 
We do not believe it to be true of all cases; we think there are not a few to 
whom the restrictions and isolation to which such a plan of treatme! vould 
subject them would be less agreeable than such liberty and society as they 
would enjoy in a well-regulated hospital. That the dangers of such a 
course, even under what would seem to be exceptionally favorable circum 
stances, are not small, seems to us to be shown by the tragedy which 
occurred, a few years ago, in the family of a prominent New York neurolo 
gist, and that in which the late King of Bavaria and one of the most 


eminent alienists of the century lost their lives 


INSANITY IN EARLY CuiLpHoop.—Sinkler gives histories of three cases 
that have come under his observation. The first was a girl, five years of 
age, in Whom the mental disturbance followed epileptic attacks, of which 
she was known to have had only three. She was noisy, restless, mischiev 
ous, and morally perverted, and seemed incapable of profiting by instruc 
tion. During the following two years she had fits once in two or three 
months, with frequent attacks of what might be called acute mania, which 


did not come on in connection with the epileptic seizure. Her general men 
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tal condition seemed to improve somewhat under the administration of 


bromide of sodium 


The second patient, a girl, aged thre years and one month, was said to 
have been as intelligent as other children of her age, until a severe fright 
some six months previously. Since then she had been very unruly, destruc- 


tive to her clothing, and violent to other children, and had almost lost the 
power of speech, repeatii 
Saying scarcely anything else. She improved somewhat under the use of 


constantly the words ‘‘ baby lad a book,’ and 


bromides, conium and morphine, but there was no very decided amendment 
until, evidence of th presence ¢ f lumbric ls having been noticed, santonine 
was administered, causing the expulsion, not only of lumbricoids, but of a 
large ball of ascarides. She improved 1 ipidly from this time, and when last 
seen, several months subsequently, her father said she seemed perfectly 
natural and sane, although still somewhat excitable and irritabl Nothing 
specific is said in regard to thi powe speec 

The third patient a 1! eed three seemed entirely well until ibout two 
months previously} At this time she bega ( ive fits of crying without 
apparent cause, after which she artic ted imperfectly for a few minutes 
She bec ind mischie' ~ na evidently had hallucina ons of 
Vislor 5 licted to masturbati aud had occasional attacks of 
unconsciousness, SUSpPec o be petit mal ersity Med. Mag., Janu 
ary SO5 

NEURITI M FOLLOWING LABO -Mills gives examples of 
the followin 

Praumatic | f the peron ype, usually associated with 


(2 Sacral and sac listal neuritis, sometimes accompanied by a pseudo 
paralysis, and often maintained or aggravate 1 by disease and displacements 
of the pelvic organs and tissues. 

(3 Puerperal neuritis, local or multiple, and due to septic or other 


infection 

(4 ) The nie uritis, paraiyses and ps¢ udo-paral) ses of phlebitis and phleg 
masia alba dolens, which are often ss ptic, but have special features 

(0.) Puerperal myelitis, occurring under the same conditions as the forms 
of septic and infectious neuritis. 

Under the first head, he gives histories of three cases in which, after pro 
longed and difficult labor, terminated, in two of them, by forceps, there 
was severe neuritis of one leg, followed in each case as well as in four that 
he quotes from Hunermann, by more orless permanent paralysis of the mus 
cles supplied by the peroneal nerve. This limitation of the paralysis he 
belives to be due to the fact that the lumbo-sacral cord, composed of fila- 
ments from the fourth and fifth lumbar nerves, lies, in its intra-pelvic course, 
without protection, on the sharp crest of the linea innominata. The peroneal 
nerve has been shown to be a continuation of the lumbo-sacral cord. He 
suggests that it is probable that in some of these cases the neuritis may have 
ascended the nerve-roots and attacked the ganglion cells of the anterior 
cornua of the cord 


Severe neuritl 
| 
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He mentions, as an interesting fact, that two sisters of one of his patients 
died in labor withintwo months of her own delivery, and suggests that they 
may ali have had contracted pel ve 

In his case of neuritis with pelvic inflammation, the patient recovered 
under appro} riate genera! ind local treatment 

The cases of septic neuritis which he quotes were complicated by alcohol 
ism, Which probably acted as a predisposing cause 

In phlebitis and phlegmasia alba dolens, neuritis may occur in conse 
quence of pressure, or through spread of inflammation by contiguity, or 
may be due to disturbances of circulation from occlusion of veins 

He relates one case of dorsal myelitis, immediately following labor, in a 
woman addicted to alcoholic excesses Five years later symptoms of bul 
bar myclitis developed, from the effects of which she was still suffering. 
There was no neuritis in this case 

With regard to treatment, he advises rest in bed, support of thelimbs by 
sand-bags, and hot douching, either alone or alternated with cold douches, 
two or three times daily. The pelvic organs should be examined, and if 
diseased, receive appropriate treatment He isin the habit of giving mer 
cury by inunction even in the absence of a syphilitic history. He also 
thinks it well to keep the limbs in a state of mild perspiration by covering 
them with strip lentists’ rubber dam 

Internally, he recommends salycilate of sodium, salicin or salol in the 
acute stages, and iodides, or by lriodi icid when tl affection has become 
chroni 

lectrical and manipulative treatment is valuable rather for the resulting 


paralysis than for the neuritis itself.—J/did., May, 1893 


PeriopicaAL Nrvro—-Psycuosis IN A SUBJECT OF SEXUAL PERVER 


feported by Greidenberg. The patient, a man 29 years of age, 


applied voluntarily for treatment at the hospital for insane at Simpheropol, 


manifesting, at the time, no evidence of nervous trouble except a somewhat 
excited bearing and stuttering From his statements, made at the time and 
subsequently, it was learned that he came of a nervous family, and, 


although he had enjoyed good health in his youth, he had always been 
eccent! At the age of 17 he was imprisoned on political grounds, and 
kept in solitary confinement for two and one-half years. Immediately on 


his releas iad the first of a series of attacks of mental disturbance, to 


which he had ever since been subject. These began with a feeling of 
apathy, blunted perception, burning sensations in the stomach, and great 
physical prostration, with aggravation of the tendency, usually only present 
in slight degree, to stuttering The patient was received in this condition, 
and, in the further course of the attack, developed various imperative con 
ceptions. Thus, every one who spoke to him suggested the thought of the 
person’s appearance as a corpse, accompanied by the hallucination of the 
odor of acorpse. Women excited this feeling more than men. Objectively, 
the patient suffered from palpitation of the heart, excessive perspiration, 
vasomotor disturbances, and anesthetic spots, with tendency to transfer 


) 
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He recovered in two weeks, to such a degree that he considered himself well 
and was discharged, but manifested an abnormal restlessness and hilarity, 
and the anesthetic spots persisted. From his statements it also appeared 
that he was the subject of a peculiar form of sexual perversion. Although 
of an amorous disposition, and much given to relations with the other sex, 
any intimate relation with women was certain to become in a short time 
disgusting to him, on account of imperative conceptions of a repulsive 
nature: thus, he would imagine the woman in the condition of one imme. 
diately after delivery, or as a putrid corpse, with disgusting odor. The 
younger and more attractive the woman, the sooner these feelings arose, and 
became so disgusting to him that he was obliged to break off his relations 
abruptly. In addition to this, coitus was often followed by an almost 
irresistible impulse to pull the woman’s hair 

The author considers the case to be one of hysteria, developed, in an 
originally neurotic subject, by the debilitating influences of imprisonment, 
intemperance and sexual excesses.—Centrulblatt f. Nervenheilk., November, 


1892. 


Four Casks oF DIABETES MELLITUS OF SYPHILITIC OrtGrN.—Reported 
by Feinberg (Berlin. kli Wocehenschr., 1892, Nos. 6 and 7) In three of 
these cases the fact of previous syphilitic infection was established, and the 
patients presented symptoms of the activity of the disease In two, an 
anti-diabetic treatment had been tried without success. Two recovered 
entirely from the glycosuria, and the third was greatly relieved at the time 
of absenting himself from treatment, by the usual anti-syphilitic course. 
In the fourth case, infection was not proved, and anti-syphilitic treatment 
was not borne. The symptoms pointed to a tumor, believed to be of 
syphilitic nature, and perhaps accompanied by syphilitic disease of arteries 
Polyuria with sugar in the urine complicated the nervous symptoms. The 


patient withdrew from treatment while gradually growing worse. —J 


ARE THERE Pains OF CENTRAL ORIGIN /—Edinger reports, in Dewtsche 
Leitschr. f. Nervenheilkunde, 1., 3 and 4, the case of a woman, 48 years of 
age, who suffered, after an attack of right hemiplegia, from severe pains in 
the paralyzed extremities, which persisted, notwithstanding improvement 


in the paralysis. Hemianopsia was found two years later. She committed 


suicide on account of the pain. At the autopsy a focus of softening was 
found in the external nucleus and a part of the pulvinar of the optic 
thalamus, with slight implication of the internal capsule.—J//id., December, 
1892 


ALTERATIONS IN PERIPHERAL NERVES IN CACHEXIA THYREOPRIVA.— 
Langhans ( Virchow's Archiv, Band 128, Heft 2 and 3) found in the nerves of 
three persons who had died at intervals of from four to eleven years after 
extirpation of the thyroid gland, great thickening of the walls of the blood 
vessels, enlargement of the lymph-spaces, which also contained peculiar, 
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large cells, believed by the author to be @dematous cells of the endoneurium 


and focal disease of the perineurium. The latter consisted in numerous 


lavers of bundles of smooth fibres, running longitudinally, with enlarge 


ment of lymph-spaces, which contained longitudinal and transverse fibres, 
the enlarged cells mentioned above, and peculiar cylindrical or spindle 

shaped bodies, from one to ten mm. in length, Consisting peripherally of a 
loose fibrous tissue, and internally of a homogeneous substance, apparently 
arising from degeneration of the tbrous substance Similar changes were 
found in the nerves of monkeys which had died after extirpation of the 


thvroid, and in a cretin, 24 years of age Lhid 


CHANGES IN THE SPINAL CORD AFTER AMPUTATIONS.—Redlich, with a 
view to clearing up the apparent contradiction between the numerous 
reported cases in which, after amputation of an extremity atrophy was 
found of the corresponding side of the spinal cord, and the Wallerian law of 
degeneration, practiced amputation of a lower extremity in young guinea 
pigs. In all cases, after a lapse of seventeen lay s, changes, pointing to deven 
eration, could be demonstrated, by Marchi’s method of staining, in the anterior 
root-fibres of the sacral and lumbar regions on the side of the operation. 
The nerve-cells showed no pathological changes As these changes were 
confined to the region supplying nerves to the amputated limb, he thought 
it certain that we have here to do with an ascending degeneration of motor 
fibres The changes ippeared earlier in the cord than in the nerve itself 
Changes in the posterior root-fibres appeared much later, and were of less 
extent. The degeneration seemed to be arrested, temporarily, in the 
spinal ganglia, and only to pass them after a considerable interval 

On the other hand, the author failed to find corresponding Changes in the 
spinal cords of eight human subjects, examined at intervals of from three 
weeks to three vears after amputation. Only in one case—that of a man, 
aged 65, whose leg was amputated five weeks before death—did he find, in 
the anterior root-tibres on the side of the amputation, changes, similar in 
kind, to those found in the animals on which he experimented, but much 
slighter in degree. This difference he is inclined to attribute to the well 
known ereater susce ptibility ot young animals to degenerative changes 
He concludes that the atrophy observed after amputations must depend on 
other causes than the degenerations found in the subjects of his experi 


ments liid., January, 1893 


KATATONIC SYMPTOMS IN GENERAL PARESIS IN WoMEN.—Nuaecke 
observed in three paretic women repeated attacks of stupor with muscular 
tension. The patients became speechless; the head was bent forward; the 
face became pale and expressionless, eyes wide open, staring into vacancy. 
The patients seemed entirely without comprehension, and had to be fed and 
forced tomove. Both stupor and muscular tension usually disappeared after 
a few hours. The author admits the possibility that he had to do witha 
variety of paretic seizure.—Ibid 
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THE STOMACH IN ABSTINENCE FROM MORPHINE.—At the meeting of the 
Berliner Gesellschaft fiir Psychiatrie und Nervenkrankheiten, November 14, 
1892, Hitzig stated that he had been led by the observations he had made 
some years ago, on the elimination of morphine, when subcutaneously in- 
jected, by the stomach, to further experiments on dogs, in the course of 
which he found that during the presence of morphine in the system the 
secretion of hydrochloric acid was greatly diminished, rising when its 
administration was suspended. lle had had occasion to verify these facts 
in the cure of a patient who had several times been under treatment for the 
morphine habit Daily chemical examination of the contents of the stomach 
showed that the quantity of acid increased in proportion as the dose of 
morphine was diminished, reaching a decided degree of hyperacidity when 
it was entirely suspended To counteract this, the stomach was washed out 
and Carlsbad salts administered, with the result that the sufferings of the 
patient were insignificant Compared with what he had experienced on 
previous occasions. 

He suggests that the morphine hunger experienced by those who are 
addicted to the use of th lrug may be due to a de ficiency of acid in the 


stomach, and proposes Its idministration in cases in which it is nece ssary to 


give morphine continuously lbid., February, 1593 

CASES OF ERYTHROMELALGIA In the meeting of the Gesellschaft der 
Charite Aerzte, June 30, 1892, cases of this condition were reported by 
Senator, Gerhardt and Bernhard. Gerhardt’s patient was a tailoress, 42 


years ol age, who had suffered from rickets in childhood, and since the ap- 
pearance of the menses, at the age of 18, had been subject to nausea, head- 
ache, giddiness and palpitation of the heart During the night of March 
21, she was attacked with severe pain in the hands and feet with remarkable 
redness of the fingers and toes, only the left thumb being exempt. Contact 
with these parts was extremely unpleasant; even cutting the nails gave rise 
to severe pain. The pain was somewhat relieved by immersing the hands 
in cold water. Injections of morphine and antipyrin were the only remedies 
which relieved the attacks of pain. The left thumb became red for the 
first time in a severe attack in the latter part of May, and, after a temporary 
improvement of several weeks, pain in the tongue and a considerable inter- 
ference with speech developed with an exacerbation of the complaint. 
There was thickening of the terminal phalanges, with diminished sensitive- 
ness to heat, cold and contact. 

Senator's case was that of a mail-guard, 44 years old, previously healthy, 
who, in September, 1890, without assignable cause, began to suffer with 
tearing pains in the arms, especially the left. Soon a redness of the back of 
the left hand made its appearance, which spread from the first phalangeal 
joints of the outer three fingers to the back of the hand, and successively 
attacked the left elbow, the left, and then the right thumb, and, finally, 
after several weeks, both feet. The burning sensation was accompanied by 
a peculiar feeling of numbness and weakness in the arms. Small swellings 


made their appearance on some of the reddened parts of the hands. Walk- 
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ing was so painful that he was obliged to give up his occupation The 


pain gradually subsided, but the redness persisted 
Bernhardt's patie nt was a single woman, 50 years old, who came under 


treatment five years previously, on account of severe pain and redness of 
the hands, after having suffered for several months from pain and swelling 
of the feet The redness was more pronounced on the palmar than the 
dorsal surface of the hands, which were swollen; it sometimes ceased, and 


then began with tingling sensations, which gradually increased to positive 


pain, and extended up the arm to the neck. Windy and cold weathe 
aggravated the trouble. The hands and arms were very sensitive to 
pressure but there were no serious disturbances of tactile sensibility 


German literature contained the report of but a single case of this com 
plaint, by Seeligmiillet 
Senator and Gerhardt held the affection to be an ingioparaly tic HeUTOSIS ; 


whether of central or peripheral origin was uncertail Lind 


NEURASTHENIA AND SYPHILIS.—Kowalewsky finds that neurasthenia may 
be the direct result of syphilis, either hereditary or acquired; that it may 
result from the debilitating effects of antisyphilitic treatment, and that it 
may be produced by the anxiety and distress of mind of the patient in view 
of the consequences of inte ction. He gives histories of cases illustrative ot 
all these modes of origin [hid., March, 1893 


PATHOLOGICAL CILANGES IN THE SPINAL CORD IN SULPHONAL POISON 


ING.—Helweg (llosp/lulstidende, X, p. 973) examined the spinal cord in a 
case of poisoning by sulphonal The patient, a woman, aged 54, suffering 


from circular insanity, had been taking one gramme of the drug each even 
ing, for three months Symptoms of intoxication appeared suddenly ind 


death occurred in eleven days 


The spinal cord ippeared healthy to the naked eye, and the only changes 
found on microscopical examination were in the large ganglion cells of the 
gray matte These showed alterations similar to those observed in acute 
myelitis At first ere Was i finely granul r appearance of the body of the 
cell. which Vith 1S nucleus Wis s volien Lat r, tine nucleus disappeared 
the body of tl ce shrank nd finally ly a little pigmented debris 
remained The degeneration was most marked in the large cells of the 
anter r col vas also observed in the co mil ot larke thie 
lateral cornu. It was most pronounced in the lower part of the cord. A 
( tin Cell \ is level that they were 
very sid imbers, compared with healthy cord 

The symptoms characteristic of sulphonal poisoning are a reddish-black 
dis } I e, pain in the lowe! part of the ibdomen, and in 
omplete paralys f the voluntary muscles of ascending type, analo 1s 

DisTURBANCES IN CHRONIC ERGOTISM Bechterew 


\ ( Whlatt. 1892. No. 24) the results of observations 
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made by Reformatsky in an epidemic of ergotism which prevailed in the 
Viatka district, Russia, in 1889-91. He observed eighty-nine cases, many 
of which were complicated by psychoses, and had_ the opportunity to 
examine the brains of nine fatal cases. 

The outbreak of the attack occurs, according to the amount of poison 
ingested and the power of resistance of the patient, from the day of the 
poisoning to two or three weeks later. The early symptoms are, a feeling 
of weariness, headache, giddiness, ringing in the ears, vomiting, diarrhoea, 
formication, pains in the limbs, and dimness of vision, sometimes amounting 
to blindness. These are followed by tonic spasms, which may involve 
any of the groups of muscles, and are accompanied by severe pain; 
those of the respiratory muscles and the glottis are especially distressing, 
In many cases epileptoid attacks, with loss of consciousness, supervene; 
these are sometimes followed by stuporous states, or transient hallucinations 
of sight and hearing. After a number of such attacks, mental disturbance, 
in the form of a confused stupor, or conditions similar to post-epileptic 
States, is apt to make its appearance. In some cases the insanity appeared 
after the period of tonic spasms without epileptoid attacks. The mental 
and physical condition improved rapidly after cessation of the convulsive 
seizures. 

The principal changes found in the brains examined were hyperemia of 
the membranes, with punctiform or larger hemorrhages, which were also 
found in the cerebral substance. Foci of softening, sometimes multiple, 
were found in a number of cases. Microscopically, more or less distinct 
degeneration of the posterior columns of the spinal cord was found in three 
out of five cases; in the brain, microscopical foci of softening, thrombi in 
the vessels, which were thickened in places, and pigmentary degeneration, 


cloudy swelling and fatty transformation of the cellular elements. —J//id 


ETroLoGy AND PATHOGENESIS OF FoLIE A Deux.—Van Deventer con 
siders that cases of this sort may arise in either of three ways; as result of 
congenital predisposition, of suggestion, or of psychicalemotion. Similarity 
of evironment he does not consider, of itself, sufficient to excite the mental 


derangement. 


In the first case, the outbreak of insanity may occur simultaneously, in 
twins, or at the same period of life in persons of different ages, without any 


communication, and without their having been subjected to similar 
influences. He instances the cases of a father and three sons, all of whom, 
at about the same age, developed the delusion that they were divinely 
destined to something great and distinguished, and this without any com- 
munication between them on the subject, with the exception of the young 
est son. The father and the two elder sons concealed their thoughts on the 
subject, and only the youngest developed the outward manifestation of 
religious paranoia to such a degree that it was necessary to confine him in 
an asylum. 

In the second case, an insane person succeeds, in time, in imposing his 


delusions on a person associated with him, who, in many cases, began by 
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realizing fully their morbid nature. Constant association and predisposi 
tion to insanity are often important factors in such cases. The insanity is 
of the same form in both persons affected, but does not occur simultaneously, 
although the interval may be very short 

In the third case, the excitement and distress incident to the witnessing 
of an attack of insanity, especially in a person in whom a deep interest is 
felt, may act like any other mental shock in unsettling the mind in pre 
disposed persons. The outbreak in such cases is often acute; in cases of 
mania and melancholia in the person first attacked, the one secondarily 


affected is apt to present similar emotional disturbance 


In a considerable number of cases, two or more of these factors work 
together The author gives histories of three cases in which a combinatior 
of suggestion and emotion was efficient in inducing insanity in persons 


liated the delusions which they afterward accepte 


who had, at first, r pudiated the ¢ 


Thid., April, 1893 


RETROACTINE AMNEsIA.—Baroncini, reports (227 Sperim. di frenat 


1892) the case of a young soldier, who, after a sudden and violent maniacal 
outbreak, lost entirely the memory of the events of the preceding five 
months He remembered nothing of the circumstances of his leaving his 
home, nor of his service of two months; did not recognize the place wher 
he was, nor his comrades: in other respects he seemed entirely well. Thi 
memory of the period in question did not return during an observation of 
several months it ip venred, on enquiry, that the patient came of a 
nervous family, had suffered from repeated attacks of vertigo, and had an 
epileptic attack shortly before his enrollment. The maniacal outbreak, with 


the subsequent amnesia, was thought to be the psychical equivalent of an 


epileptic seizure / 
| 


OF DESTRUCTION OF THE Bopy.—Vassale and 
Sacchi (¢/¢/.,) succeeded in extirpating the hypophysis in dogs and cats 
The animals subjected to the operation, became depressed, apathetic, and 
submitted without resistance to treatment which they would have resented 
in their natural condition. Gradually fibrillar and coarse muscular twitch 


ings made their appearance; the hind legs became stiff, and the back 


curved. The gait became unsteady, as in drunkenness; attacks of tonic 
and clonic spasms of variable intensity occurred. Slight attacks of 


dyspnoea, and disturbances of digestion with alternation of anorexia and 
voracity were frequent, as were polyuria and polydipsia. The temperature 
was usually considerably depressed. The animals emaciated rapidly, even 
when eating abundantly. All the animals in which the hypophysis was 


completely extirpated died in a short time, even when no other organ was 


injured, as shown by the autopsy When a part of the gland was left, life 
could be sustained for a long time. The authors propose further studies of 
cases of this class. They do not believe that the pituitary body and _ the 
thyroid can replace each other.—l did 
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CASE OF LETHARGY Wright reports the case of an Lrish domesti aged 


26, who became de pressed, 1t Was said, in con equence of a disa} pe intment 


in love, in July, L890, Received into the Indiana He Spit il for the Insane 
in the following September. Since February, 1891, she has been in a con 
dition of profound lethargy. She has swallowed nothing during the tims 
has been given from 60 to 90 ounces of milk per diem through the nose 

H The appearance is that of profound peaceful slumber; muscles are in a state 
of cataleptic rigidity bodily functions generally well performed, except 
menstruation, which has been suspended during her whole illnes Elec 
tricity, and various medicinal and mechanical agents have been emploved 
without effect lndiu Ved, Jor Janual SOS 


INSANITY FROM INHALATION OF Cat P ISULPHIDI Thi 


i? i SCs 
came under Peterson’s observation lludson River Hospital for the 
Insane, in 1887 All worked in the same rubber fact ry, and all had previ I 
ously been strong, healthy mel SVimptoms appe ired to 
inhaling a mixture of carbon bisulphide and sulphur chloride. used in lie 


manufacture of rubber The second cause wa received at at ‘ariler st 


than either of the others The itient had left t 


ict ry n cecount of 
nervousness and terribk headaches, w ch Were enera wno! his fellow 
workmen, seven weeks be re tis admission El Wa remulous, and had 
a sense of oppression in th rest Which led him to imagine that his lunes 
were gone, also a peculial feeling in his mouth Which 2ave rise to the feel] 
ing that his tongue was gone, though, up to the time of his admission. it 
had always bee n possible to reason him out Of his delusions His distress 
Was so great that he had atte mpted Suc DY arowning and by cutting his ) 
throat Hypochondria GELUSIONS OF the same Character. stigated by par 
vesthesia and a sense of sutloc n, Characterized his condition while in the 
hospita The patient recovered ind Was discharge littl more th a 
year after admission 

The other two cases y characterized extre motor exciteme! 
With Vviclence cit ru l \ atl iChital ls Li 
ultimately recovered 

Although neuritis and other nervous disturb CeS al not rare effects of 
this poison, the LO! t hie ( es 
marked il nity [ror ( ratul ( naulry 
factories i / s J October 6. 1892 

FAMILY CARE Ol I | \ t ex ‘ f the 
isylum at Daildorf, in the ne 2HvOrhood OL berlin S viven y Dr. Bothe 
the physician who has of e had charge I thi iCpartment of the wor I 
the institutlo ihe expe ent of boardir ( pat Swi irs ried il 
LSS4 ida = the number I patie tS cul | I ll way S gradually 
Increased mtu auring I I ened oe 
patients, the largest number during any o1 being 213 The two sexes 
were as nearly as possible equally represented Che forms of insanity t 


method was plied were, idio« 19 


| 
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cent.; general paresis, 5 per cent.; senile insanity, 7 per cent.; other forms 
of chronic ins ty, especially aicoholism, 45 per cent Alcoholism would 
not strike u he most favorable form of disease for this mode of 
treatinen 

The patients were all in condition to do some work, and their hosts wer 
required to furnish mployment according to their ability Most of the 
families undertaking the care of patients were those of laborers, and resi- 
dents of the city of Berlin. The demand for boarders was always greate1 
than th supply, ¢ lowing of a careful selection, and the patients were 
generally « itented: anv serious discontent was considered a cause for a 
change vhether or not there seemed just ground of complaint A phy 
sician fron isylum kept up a constant oversight and inspection, but did 


not attend patients in illness, this being done by the physicians to the poor 


The patient were Iso re juired to be pre sented at the isyium once a month 
when the price of their board was paid. The cost of support was some 
what less than for patients cared for in the asylum, although the saving in 
this respec Was not very large, but it practi illy increased the capacity o! 


the institution very materialiy, and allowed greater liberty to a large num 


ber of patients than would otherwise have been practicable Nothing is 
said of accidents or other drawbacks, and the author recommends the plan 
» other institutions so situated as to be able to avail themselves of it.- 
Fortschhitte d. Krank« 
TREATMENT OF SYPHILIS OF THE NERVOUS SysTEM.—Prof. Kowalewsky 
claims to have met with extraordinary success in the treatment of cases of 
this class at the hot sulphur springs of Piatigorsk, in the Caucasus. So 
lar as s i treatme! is concerned, he is an advocate of pretty energetic 
tme) He prefers to administer mercury by inunction—a method 
better adapted to a resort of that kind than to the general run of cases in 
te practic ind advises in acute cases the use of from 4 to 6 grammes 
f the ointment per diem. In less acute cases he uses smaller doses, and in 
Chit c¢ cases as little as from 1 to 2 grammes pel diem, but in such cases 
the treatment must be continued a long time. The treatment should be 
kept up till all signs of active disease have disappeared, and then continued 
for 15 or 20 days longer. At the sulphur baths the frictions are taken 
ail or in some Cases twice a day, in connection with a daily sulphur 
bath at a temperature of 28 to 352 Reaumiur. He gives a rest of four or five 


davs after 15 to 20 frictions. 


With iodide of potassium he begins with a dose of 4 gramme, morning 
and evening, largely diluted, and increases the dose daily by 0.3 to 0.5 
gramme, up to 12 grammes per diem, which is continued for a week or ten 
days and then gradually reduced. After from one to two weeks the cycle 
is repeated 

The sulphur baths he considers a very valuable auxiliary in the treat 
ment, both by favoring rapid elimination, and as having a certain degree of 
specific action on the products of the disease 

Contrary to the opinion of Fournier and others, he believes that anti 


syphilitic treatment is of value in tabes and general paresis of syphilitic 
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origin In the former disease, he thinks we can never be sure that there 
are not deposits of the morbid products of syphilis in addition to the degen 
eration of the nervous elements. He uses mercury and the iodide in 
connection with the thermocautery, suspension, electricity, etc., and claims 
never to have seen any harm from this course, and, in the great majority of 
cases, Improvement, or even recovery. In general paresis, also, he claims 
to have attained some recoveries by anti-syphilitic treatment in connection 


with hot sulphur baths, thermocautery, electricity and other anti-nervous 


therapeutic measures.—Areh. f. Dermatologic Syphilis, 1893 W. W. 
TREATMENT OF ACROMEGALY.—Brown-Séquard at the meeting of Soc. 
de Biologie, May 20, (r ported in Prog. Méd. No. 21) called attention to a 


new treatment of acromegaly by the use of liquid extracts of organs or parts 


of organs. Instead of using the testicular extract as the principal means, 
he employed it only as an adjuvant and gave the extracts prepared, as he 
had indicated on various previous occasions, of the spleen, the thyroid 
body, and the medulla of the bone He emploved daily two grains each of 


these liquids 


BROMIDE INTOXICATIONS M. Féré has observed in his service in the 


Bicétre, that intoxication by the bromides is much more frequent in the 
winter than in the summer season. This intervention of a purely physical 
cause, he remarks, is worthy of notice. a. & B. 


RUMINATION AS A SYMPTOM OF NEURASTHENIA Dr. Naecke describes 


his own case under this title. He is not aware of apy neurotic inheritance. 
The symptoms of neurasthenia first manifested themselves ten years before 
the date of writing, at which his age was forty-one. They supervened 
upon mental overstrain. Headache, pallor, easily-produced excitement of 
the vascular system, muscular twitchings—these were amongst the most 
prominent. The symptoms varied much in intensity from time to time 
Contemporaneously with them appeared rumination. It generally com 
mences one-quarter to one-half hour aftera meal. The food is regurgitated 


quite involuntarily, with considerable force, and in quantity, without any 


feeling of pressure or sickness After re-swallowing the process is repeated 


as Often as Six times in the course of a period ‘‘not very long.” Even on 
the last occasion the food has the same taste as when first masticated. 
Fluids alone are seldom regurgitated. The greater the quantity eaten, 01 
the more indigestible the food, the greater the likelihood of rumination oc- 
curring Above all must be placed the influence of the ‘‘nervous”’ state 
the more pronounced the neurasthenic symptoms the more obstinately 
rumination recurs, and disappearance of the former is followed by cessa 
tion of the latter. In this case there has never been indigestion or notable 
constipation. Abnormal chemical changes and hyperacidity may be ex 
cluded, for the reason above mentioned, concerning the taste of the regur 
gitated food. That this is forced up in such quantity argues for a paresis 


(temporary, at least) of the cardia. In explanation of his affection Naecke 
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supposes that the gastric nerves shared in the general hyperexcitability of 
the nervous system (the expression of the neurasthenia), and consequently 
reacted strongly to mechanical and chemical stimulation. In favor of this 
supposition is the fact that alcohol in any quantity (insufticient, however, 
to affect the sensorium) is quickly vomited. The point upon which he de- 
sires to insist is that rumination may have as a basis pure neurasthenia, the 
formation and function of the stomach being apparently quite normal.— 
Neurologisches Centralblatt, January 1, 1893. 


DUBOISIN Mendel has used duboisin in a number of cases of insanity, 
and his experience is that it is of much service in motor restlessness ‘* not 
dependent simply upon delusions and hallucinations.”” (Nevertheless a case 
specially instanced as benefited by the drug was one in which hallucinations 
of every sense were present.) In such cases duboisin has a sedative effect. 
It is not a hypnotic, but indirectly induces sleep by checking the motor 
restlessness. The dose employed by Mendel varies from 5 to 8 decimilligrm. 


(rarely more), subcutaneously injected. Others give larger doses—0.5 mg. 


—2mg. Intoxication-symptoms are—dilatation of the pupils, dryness of 
throat, and rapid pulse: occasionally giddiness. In paralysis agitans 


duboisin is also of service, suppressing the tremor for three to five hours in 
subcutaneous doses of 2 to 3 decimilligrm. Three such doses in the day 
carry the patient through it free from notable tremor. In this action no 
other drug equals duboisin, in Mendel’s experience. It may be used for 
prolonged periods without harm, and there is but little fear of habitua 


tion Venrologisches Centralblatt, February 1, 1893. E. G. 


DruG TREATMENT OF NERVOUS DisEAsEs.—In an address on Neurology 
and Therapeutics (British Medical Journal, April 15, and April 22, 1893), 
Dr. William R. Gowers says that the use of chemical agents in the treat- 
ment of diseases of the nervous system is based on rational grounds. A 
nerve is made up of minute fibrille, but even these structures must have a 
complicated function depending on their molecular and atomic components. 
It is, then, in the molecules that the chemical processes take place which 
result in nerve energy and functional activity. The important fact is that 
the process is one of a chemical nature. It is not surprising, therefore, that 
chemical substances take a prominent place in the production of abnormal 
forms of nerve action resulting in disease 

A typical example of such a result is the production of peripheral 
neuritis by the excessive use of alcohol; but it is also known that the 
symptoms of many diseases are produced by morbid chemical products in 
the blood. 

If nerve force depends on chemical change which can be modified by 
chemical materials introduced into the body, we seem to have a rational 
basis for the treatment of many diseases of the nervous system. Experience 


shows that the functional and nutritional diseases are benefited by the use 


f drugs if they are chosen with judgment and employed with perseverance. 
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INCREASE OF INSANITY IN IRELAND.—The British Medical Journal of 
February 25, 1893, states that recent reports of the medical superintendents 
of the district asylums in Ireland agree in showing that insanity is increas- 
ing in various parts of that country. Other countries tell the same tale, but 
the result is more striking in Ireland because the population is diminishing 


TREPHINING FOR FocaL Parker, B. S., M. R. C. 8S. 
reports a case of focal epilepsy which was benefited by trephining and 
excision of the focus. The patient, a boy, aged nine, where family and 
personal histories were good, had fallen on his head about eleven months 
before the operation. He vomited at that time, and about three weeks 
later there occurred a twitching of the left hand. These spasmodic move- 
ments became frequent, extended to the arm, and later involved the head 


and eyes. After eight months the boy fell during the convulsions, and had 


from twenty to thirty of them a day The spasm did not extend to other 
parts of the body, and there was no cry, involuntary micturition, stupidity, 
or headache. There was an aura, as the boy said that he ‘‘felt funny” in 
the left arm from the shoulder to the wrist. The skull was trephined in 
the right Rolandic area, and the centres of the thumb and wrist were 
scooped out after movements had been produced by electrical stimulation 
Three months after the operation the boy still had convulsions, but they 


were less frequent.—J/id., May 27, 1895. 


SEPTIC4MIA FROM INTRODUCTION OF HATR-PIN A. W. Anderson, 
assistant medical ofticer of the Fife and Kinross District asylum, Cupar, 
reports a death from septic emia during an attack of acute mania. The 
patient, » woman, aged forty-one, had had several attacks of depression, 
but was admitted to the asylum in a state of acute mania. She developed 
furuncles, abscesses in different parts of the body, and diarrhcea, and died 
with a high fever At the autopsy a large abscess was found in the pelvis 
burrowing into the muscles of the left wall, and in this was found one-half 
a hair-pin which, it is supposed, must have been introduced per vaginam.— 
Tbid., May 27, 1893 R. G. C. 


LOCALIZATION OF CUTANEOUS AND MutscCULAR SENSIBILITY IN THE 
CEREBRAL CORTE. Case reported by Dejerine. The patient, a vintner, 
aged 66, sustained an attack of left hemiplegia on the night of June 25, 
1889. When examined, on the following day, the arm was completely 


paralyzed; the leg much less so, the patient being able to raise it above the 


bed, and to stand and walk a few steps without support. There was no 
rigidity, and the knee-jerk was less active on the paralyzed side. There was 


absolute anesthesia, analgesia and thermo-anresthesia of the upper extrem- 
ity. In the remainder of the paralyzed side, touch, pain and temperature 
were less distinctly perceived than in the healthy side, but far from being 
abolished. All the special senses were intact The sense of position was 


much impaired in the arm; slightly in the remainder of the paralyzed side 


\ 
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In the course of the disease, contractures superve ned; there was slight dimin 
ution of the anzesthesia Death December 11, 1889 

The autopsy showed extensive superficial softening of the right hemis 
phe re, involving the posterior three-fourths of the second and the imme 
diately adjacent parts of the first frontal convolution, the two central 
convolutions with the exception of a small portion at their upper extrem 


ities, the lower part of the superior parietal, the whole of the inferior 


parietal with the gyrus angularis, and the posterior three-fourths of the 
first temporal Ch aracentral lobule was not involved. Horizontal 
section of the brain showed that the softening was deepest beneath the 
gyrus angularis and the second frontal convolution. The basal ganglia 


were not directly involved; but there was secondary atrophy of the optic 
thalamus, the anterior three-fourths of the portion of the internal capsule 
posteriol to the gent ind the motor tracts in the peduncle, pons and 
medulla 


The author believes that the an:esthesia must be connected with the lesions 


of the central convolutions, as lesions of the other parts of the cortex 
involved do not affect general sensibility Revue Neurologique, March 15 
1893 

DELUSIONS OF SYMPATHETIC OrtGIxn.—Picqué and Febvré report 
(Anne Ve Psychol., January, 1893), the case of a woman 39 years of 
age, a subjectof chronic alcoholism, under treatment for maniacal excite 


ment with delusions of persecution and hallucinations of hearing, sight 


taste, general sensibility and wenital sense At the menstrual periods her 
excitement was increased, and she suffered from severe hemorrhage due to 
a fibroid tumor of the uterus projecting into the vagina. She had also a 
hydatid cyst { the left broad Ngament. Both were removed, with the 
result that, although the hallucination of hearing and the delusions con 
nected with them p rsisted ind the patie nt seemed to be progr ssing 


towards dementia, all the sensory perversions connected with the abdominal 


and vent rrans disappeared l 


Faran ACCIDENTS IN THE TREATMENT OF Vermehren 
who had previously called attention to the occurrence of attacks of steno 
cardia during the treatment of myx@dema by the administration of the 


thvroid d. reports two fatal cases (/lospitalstidende SY), 


One patient, a woman aged 61, who had suffered for ten years from 


myxc@dema, was treated with a preparation of the gland made by extra 
ting it with glycerine and precipitating with alcohol. After four days she 
became greatly agitated, and the remedy was suspended for several days 
and afterwards resumed in diminished dose. On the 17th day of treatment 
she suddenly fell in collapse, and died with all the symptoms of paraly-is 
of the heart 

The other patient, a woman, aged 59, a sufferer from myxadema for 14 
years, had been subject to attacks of coma with cardiac paresis, and had 


i slight cerebral hemorrhage the pre ceding yeal The heart-sounds were 
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very weak, the second almost imperceptible. She was treated with cooked 
glands, at first half and later one-fourth of a gland daily. She had several] 
attacks of precordial distress and dyspnaa, which disappeared with diminu- 
tion of the dose. About eleven weeks after the commencement of treatment 
severe disturbance of the heart occurred, and she died in the course of the 
day. 

At the time of the death of the first patient, the author was using the 
same preparation on two other patients, without any bad effect. He refers 
to two fatal cases reported by Murray (Brit. Med. Jour., 1892.) bid. 


HEMIPLEGIA WitHour Lesion oF THE BRAIN.—Six Cases re- 
ported by Jacobson (Hospitalstidende, 1893). In all, death resulted from 
attacks presenting the symptoms of apoplexy due to gross lesion of the 
brain. Four of the patients ranged in age from sixty-five to seventy-two 
years. Sclerosis or atheroma of the arteries was found in all these cases, 
Of the other two, one a child, aged fourteen months, suffering from pul- 
monary tuberculosis, was found one morning with left hemiplegia, deviation 
of head and eyes to left, convergent strabismus of left eye, and diminu- 
tion of reflexes of left side. Death on the following day. Brain and men- 
inges normal. The other, a man aged twenty-eight, was attacked with right 
hemiplegia after a series of convulsions chiefly affecting the left side. The 
convulsions diminished after the development of the hemiplegia, but the 
temperature continued to rise, albuminuria developed, and death occurred 
on the tenth day. Brain normal. 

The author has collected thirty-two similar cases in the literature of the 
subject. Most of the patients were over sixty years of age. Twelve were 
entirely healthy, ten uremic, the remainder were cases of pulmonary 
tuberculosis, pneumonia, plumbism, and puerperal infection. All of the 
previously healthy persons were over sixty-five years of age, and all had 
arteriosclerosis. —Jbid., May 15, 1893 


EPIDEMIC OF LATHYRISM In the Revue de Médecine Russe. No. 4, 1893 


Chab 


gives an account of an epidemic attacking the laborers on a farm 


in the province of Saratoff, due to the use of the lathyrus sativus, which is 
commonly used in that region as an article of food, but had, in this case, been 
used in larger qu intitv than usual, on account of the famine Two parts 
f the meal of the lathyrus to one of rye meal were used in making bread, 
ind the seed was also used in soup. The sanitary conditions were defective 
in other respects, 

Among seventy-five laborers employed on the farm, sixteen were attacked 
with paraly sis of the legs The tirst symptoms appeare d some weeks after 
their arrival at the farm The disease de veloped rapidly, under the form of 
i spastic paralvsis of the lower extremities In advanced cases there was 
talipes ¢ quino varus, owing to predominance of the flexors and adductors 
of the feet. Attempted movements excited spasmodic jerking of the legs 
ind in some cases of the hands, and passive movements brought on rigidity 


of the lower extremities; the knee-jerks were exaggerated, and foot-clonus 
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could be elicited There was more or less paralysis of the dorsal muscles 
in all cases, and, in some, rigidity of the neck. The patie nts were sexually 
impotent, and some of them had incontinence of urine and feces, At the 
end of two months there was improvement in the paralytic symptoms in 
only two of the patients, although four others had gone away, improved in 
their general condition. All had been healthy previously to their employ- 
ment on the farm. The pathological anatomy of the affection is unknown. 
—Tbid. 


AmusiA.—Brazier (Jour. de Med. de Paris, January 1, 1893,) treats of 
the disturbances of the musical faculty which may occur in connection 
with cerebral lesions. It is established that musical ability may be lost 
alone, as well as in connection with aphasia, and that it may, like aphasia, 
be either auditory, visual or motor, or all at once. Whether there are 
special cortical centres, analogous to those for spoken language, for musical 
perception and expression, is not yet determined.—J//id., March 31, 1898. 


THE FERMENT OF TeETANUS.—Courmont and Doyon, in a paper read before 
the Société de Biologie of Paris, March 11, 1893, give the results of investi- 
gations in regard to the pathology of tetanus. They find that, when the 
fluid in which Nicolaier’s bacillus has been cultivated is injected into an 
animal, whether the fluid contains the bacillus or has been sterilized by fil- 
tration, a certain period of incubation must elapse before the development 
of symptoms of tetanus. This is the case, whether the dose be large or 
small. Three or four ce. of the filtered culture will produce tetanus in a 
dog after a minimum incubation of twenty-four hours, but a dose of a hund 
red times the amount produces no immediate symptom. If, on the other 
hand, after the development of tetanus, another dog be bled, and blood from 
the tetanized animal transfused into his circulation, he develops tetanus at 
once The Vv cont lude that Nicolaier’s bacillus produc es tetanus, not imme- 
diately, but by the production of a ferment, not itself toxic, capable of pro 
ducing in the organism the poison of tetanus; the latter is comparable in its 
effects to strychnine; it is found in abundance in the tetanized muscles, in 
the blood, and sometimes in the urine; it resists prolonged boiling, while 
the culture-fluid of the bacillusis rendered inert by a temperature of -- 65° C. 
This action requires favorable conditions of temperature, which accounts 
for the immunity of winter frogs. Immunity, natural or acquired, is the 


result of causes that hinder or prevent this fermentation.—J///d., April 30, 


1895 


Bricut’s DIsEASE AND INSANITY.—Bondurant, in the Al/enist and Neu 
rologist, April, 1893, gives a resumé of the literature of the subject, and 


the results of systematic examination of the urine of patients in the 


Alabama Insane Hospital. The more important results of the investigation 
may be summarized as follows 

Albumen and casts were found in nearly or quite half of the 1,400 cases 
examined, and in 70 per cent. of recent cases. The chronic forms of renal 
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disease were most prevalent, but there was a considerable proportion of 
acute cases, 

Distinct lesions of the kidneys were found in considerably more than 
half of 122 post mortem examinations 

Kidney disease was present in all puerperal cases, all post-influenzal 
psychoses, all cases of acute delirious mania, tvypho mania, violent acute 


excitement. mania with distress, and active melancholia with restlessness, 


admitted within the last twenty-three months; also in all cases of alcoholism 
and morphinism. 

In acute cases, the prognosis as regards recovery was better in cases 
uncomplicated with albuminuria. In cases in which it was present going 
on to recovery, the evidence of renal disease, frequently but not always, 
disappeared. 

He is disposed to believe the renal disease the cause of the insanity ina 
certain proportion of cases, especially those of puerperal and infiuenzal 
origin 


Brief histories are given of thirty illustrative cases vw. L. W 


it 
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BOOK 


Psycho if a a ence to ¢ ut Serual Instinct A 
Vedi [ Study By Dr. R. von Krarrtr-Esrna, Profe ssor of Psychi 
atry and Neurology, University of Vienna Authorized Translation 
of the Seventh Enlarged and Revised German Edition, by CHARLES 
GILBERT CHADDOcCK, M. D.. Professor of Nervous and Mental Dis- 
eases, Marion-Sims College of Medicine, St. Louis; Fellow of the 
Chicago Academy of Medicine; Corresponding Member of the Detroit 
Academy of Medicine; Associate Member of the American Medico- 
Psychological Association, etc. Philadelphia and London The F. A. 
Davis Co., Publishers: 1893. [8vo., pp. ix, 436] 


This work is, we believe, the first attempt at an exhaustive scientific 
treatment of its repulsive subject. The author’s high reputation is a 
voucher for its scientific character, which is borne out by its contents, 
and the fact that it has passed through seven editions is evidence that it is 
not lacking in interest of some sort How much of its sale has been due to 
professional interest, how much to the interest of sufferers in what con 
cerns their own cases, and how much to a morbid and prurient curiosity, it 
would not be easy to determine. Surely, it would be an extraordinary ap- 
petite for nastiness that would not be satiated by the records which it con- 
tains of the inconceivable depths of degradation into which human beings, 
often in some respects highly endowed, may be plunged by the vagaries 
and perversions of the sexual passion 

The book opens with a discussion of the normal psychology and physi 
life, proceeds to a consideration of its general pathol- 
ogy, as manifested in the various forms of sexual perversity, and special 
pathology—perversions appearing in the various forms of mental disease— 
and closes with a section on the legal aspects of the subject His observa- 


ations on all these points are interesting and important, but we think with- 


out doubt the most original and valuable part of the work is that which 
relates to general ithology, ind especially the proof, which seems conclu- 
sive, that the most vicious and disgusting perversions of sexuality may be 
of congenital origin, as natural to their subjects as normal sexual feeling, 


and, although usually occurring in neurotic individuals, are not necessarily 


associated with mental aberration of any other sort, and may even accom 
pany mental endowments much above the average. The condition, as de 
picted by its subjects, of ‘‘urnings those who are only excited sexually 
by persons of their own sex—would seem to be pitiable in the extreme 
Their passions are often abnormally strong, and there is no legitimate way 
of satisfying them Abstinence involves much hardship, and indulgence 
exposes them to social and legal penalties. The frequency of this form of 
perversion would seem to be very considerable One of the author’s 
patients stated that he was personally acquainted with one hundred and 
twenty ‘‘aunts,” as they called themselves, in his town of thirty thousand 


inhabitants 
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Of the extremities to which such a passion may drive its victims we have 
had a notable example in the recent case of the homicide, Alice Mitchell 

Other important forms of sexual perversion are ‘‘sadism,” or the pro- 
pensity to combine acts of violence with sexual gratification, of which the 
author believes the Whitechapel murderer to be an instance; and which he 
endeavors to explain by the fact that love and anger are allied, as being 
both sthenic emotions, and that the aggressive character of male love is not 
far from the propensity to completely subdue the object of desire; 
‘*masochism,”’ the reverse of the foregoing, the subject of which only ex 
periences voluptuous feeling when subjected to abuse and indignity by the 
object of desire, either in fact or in imagination, and which the author con- 
siders a transfer to the male sex of what is, to a certain extent, normal 
with the female, and ‘‘fetichism,” or the association of sexual feeling ex 
clusively with parts of the person not peculiar to the sex, as the hair, the 
hand, the foot, or with articles of clothing worn by the opposite sex—a 
feeling of which rudiments are obvious in many normally constituted per- 
sons, and which the author thinks may be accounted for by the association 
of the objects in question with the awakening of sexual desire 

Therapeutically, he places his chief reliance upon hypnotism, by means 
of which he claims to have achieved satisfactory results in many instances, 
In regard to morals, he cannot be said to err on the side of asceticism. St. 
Paul, while holding the single state preferable, admitted that—‘‘It is better 
to marry than to burn It is evident that the author would extend the 
preference to fornication, which he prescribes systematically to those who 
are capable of it, and suggests it in the hypnotic state to those Whose appetite 
isentirely for those of their own sex As he claims to have succeeded in in 
spiring a disgust for unnatural indulgence in some patients in whom he 
failed entirely to awaken natural sexual feeling, it would seem worthy of 
consideration whether it might not be as well to limit endeavor to this 
point. In view of the numerous instances in which such propensities have 


been proved to be hereditary, persons so afflicted would not seem to be the 


most eligible stock for the propagation of the species We do not know 


by hypnotism or 


whether, in attempting to reform a congenital burglar 
otherwise, the suggestion that he should limit himself to petty larceny would 
meet with the author’s approval or not, but, leaving questions of abstract 
morality out of the question, and admitting all that may be said in regard 
to the disastrous effects of unnatural indulgence, we think it is doubtful 
whether, as physicians, responsible, as far as our influence goes, for the 
bodily and mental health of our patients and the community, we are war 
ranted in giving advice which, if followed on any extensive scale, will in 
evitably result in disaster to some of those who take it, and is likely to 
involve with them others to whom they are bound by every tie of duty and 
affection 

In treating of the medico-legal aspects of the subject, the author empha 
sizes the importance of distinguishing between congenital cases, cases due 
to insanity or imbecility, and those in which there is simply acquired 
perversion of appetite, without mental disease. In the latter class of cases, 


when unnatural vice is practised by preference, and not for want of 
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opportunity of natural gratification, he believes it to be always associated 
with failure, or at least distrust, of sexual powe1 Until this book shall be 
superseded by something better, it will, we think, be indispensable to any 
one who Wishes to testify intelligently as an expert in cases of this kind 

The work of translation is, in the main, well done. The book is rendered 


into idiomatic English, and there are few mistakes of any importance, al 


though the translator seems to limp a little on his Latin foot, occ usionally 
ind there is one awkwardness which occurs with irritating frequency—the 


beginning of sentences with the adverb ‘* too,” in the sense of ‘‘ also 


Vodern Homaopathi Its Absurdities and Inconsistencies By W 
BrowninG, A. B., LL. B., M. D., Brooklyn, N.Y *hiladelphia: W 
J. Dorlan, Printer 


“This essay was awarded the price of S100, offered by Dr. George M 


Gould of Philadelphia, and is designed for distribution by physicians i: 


[ order to disseminate more enlightened views upon the subject of which i 
treats 
Dr. Gould is to be highly commended for his earnest effort to disseminate 
iknowledge of the principles of homeopathy among the members of the 
medical profession Hom«opathy has reached such a stage of advance 
ment and insinuated itself into the confidence of such a large proportior 
of the laity that its theories demand recognition, and every well informed 
practitioner should be acquainted with its claims for scientific position 
Dr. Browning has certainly performed his task of expressing its absurd 
ities and inconsistencies in a most agreeable and fascinating manne? 


After devoting a short space to an account of Hahnemann’s life, he takes 


up the discussion of the three principal propositions which he seeks to 


establish in the Organon, viz Ist. The law of similars, by which ‘‘a 
disease is combated by a medicine....capable of creating in the healthy body 
symptoms most similar to those of the....disease.”” (Organon 2d. ** All 


that a physician may regard as curable in disease consists entirely in the 
complaints of the patient, and the morbid changes in bis health perceptible 
to the senses.” (Organon 3d. That in order to select proper medicines 
they must be proved upon healthy persons first. The first of these propo 


sitions would sanction the use of opium in a case of opium narcosis: the 


second would throw aside, as useless, all the modern investigations in pa 


thology of which medicine is so proud; and the third, while it is a legitimate 


method of investigation, has been carried to the height of absurdity by 


homeop thru herape uTIStS, i dose of a drug IS administered in 
infinitesimal amount, and every subjective symptom which the patient feels 
for day ifterwards is attributed to it. 

The method of administering medicines is an organic part of homaopathy 
A single quotation from the Organon will suffice to indicate the extent to 
Which medicines are attenuated. In speaking of a certain preparation of 


gold, Hahnemann says that it is ‘‘so developed that a quadrillionth part of 


a grain may be put in a vial, and if a melancholy person whose disgust of 


suicide will breathe it but for a few 


ught him to the verge of 
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seconds, in one hour he will be relieved from the wicked demon and restored 
to a relish of life 


The latter portion of the pamphlet is devoted to a consideration of the 


present status of home pathic practitioners incl to some ot the common 
reasons urged by the laity for employing them Phe author attributes 4 
large proportion of their success to the fact that a great number of diseases 
which they treat have an inherent tendency to recover and, furthet hat in 
cases Which become serious they bring to their aid rational therapeutics 

As a whole, this hlet is written in a cleat COMCIS¢ nad entertaining 
stv le its ideas and Lact ire drawn tromthe fountain le ids of howe Opathic 


literature and we think it should find many readers who will be instructed 
and enlightened by its perusal w. A.W 
Le ch der Trrenhi ule Le Studirende Von Dk. Frtepricn 
Scnouz, Director der Krankenanstalt und des St. Juergenasyls 
Geistes und Nervenkranke zu Bremen Mit fiinfundzwanzig Tafeln 
Eduard Heinrich Mayer, Leipzig, 1892. [Text-book of Insanity, by Dr 
FRIEDRICH SCHOLZ 
There is ce rtainly it the present dlavy no lack, so far as numbers eco. of 


works on insanity indevery few weeks another is added to the lengthening 
list Inasmuch is the last decade has witnessed ho epoch making CLIscoy 
eries in the patholo ical anat my, etiology, diagnosis and treatment of the 


diseases which furnish the great bulk of the inmates of hospitals for the 


] 
| 


insane, it is hardly fair to look for anything strikingly original in a new 
book on the subject Its merit must Consist largely in the soundness of the 


author’s views on subjects that have ilready been ibundantly discussed, and 


the truth to nature of his d scriptions of dis iS¢ In both these respects the 
work before us is satisfactory The author, without any parade of erudi 
tion, without any riding of hobbies, or any ambitious flights of rhetoric, 


gives, within a reasonable compass, an excellent summary of what is known 


of insanity) The illustrative causes are well chosen and described. and their 
interest is Increased | number of admirably executed photographic 
illustrations, which » be sure, would not, in all cases, by themselves, be 
sufficient for a diagnosis, but are of value as supplementing the text 
The lassification i ted Is based upon clinical grounds, and, although 
making no pretension lity, seems to us, on the whole, rather the most 
satisfactory that we have seen We re-produce it in full 
PsYCHONEU ROS 
\ Primary 
B \cute Conti Mm ity 
( Velancholia 
l Melancholia with Priecordial Distre 
Melancholia Attonita 
1) Maat 
Raving Madness ybsucht 
F. Secondary Conditions of Mental Weakness 


1 Secondary Parano 
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G. Paranoia 
1. Hallucinatory Paranoia. 
2. Paranoia from Primary Delusions. 


(4) Paranoia from Congenital Predisposition. 
(6) Simple Primary Paranoia. 
(4) With Delusions of Persecution 
(4) With Delusions of Personal Advantage 
3 Hy pochondriacal Paranoia 
H. Katatonia 
1. Katatonic Melancholia 
2. Katatonic Paranoia 
I. Periodical Insanity 
1. Periodical Melancholia 
2. Periodical Mania. 


> 


3. Circular Insanity. 


f $. Delirious Periodical Insanity. 
5. Impulsive Periodical Insanity. 
6. Menstrual Periodical Insanity 
II MENTAL DiskasEs CONNECTED WITH CENTRAL NEUROSES 
A. Epileptic Insanity 
1. Transitory Epileptic Insanity 
2. Epileptic Paranoia. 
3. Epileptic Degeneration 
B. Hysterical Insanity 
1. Transitory Hysterical Insanity 
2. Chronic Hysterical Insanity. 
/) Hy sterical Emotional Disorders. 
Hysterical Degeneration 
C. Neurasthenic Insanity 
1. Hypochondriacal Insanity 
2. Insanity of Imperative Conceptions 
D. Choreatic Insanity 
I1].—Toxte Psycnoses. 
A Alcoholi Insanity 
l Delirium Tremens 
2. Chronic Alcoholic Insanity 
B Morphinism 
C. Insanity from Plumbism 
ORGANIC INSANITIES 
A Acute Delirium 
B. Senile Insanity 
1. Senile Delusional Insanity 
2. Senile Dementia 
C. General Paralysis 
D Syphilitic Insanity 
VoL. L—No. I—G 
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E. Traumatic Insanity. 

F. Insanity of Multiple Sclerosis. 

G. Insanity from Neoplasms in the Brain. 

V.—CONGENITAL OR INFANTILE ARRESTS OF DEVELOPMENT OF THE 
BRAIN WITH MENTAL DERANGEMENT. 

A. Idiotism and Cretinism. 

B. Moral Insanity 

Probably no two persons would entirely agree, in the present state of our 
knowledge, as to the principles of classification in a case like this. We d 
not profess to be entirely satisfied with all the distinctions drawn by the 
author, nor, adopting his classification, should we assign all the cases that 
he describes to the heads under which he classes them, but there are very 
few of them which do not seem to us useful and valid, and we think there 
are few cases coming up in practice which could not, without undue 
violence, be assigned to one or the other of them. 

The clinical standpoint, which is adopted in the classification, is adhered 
to throughout. There is no discussion of the pathological anatomy of the 
first three groups in his classification, and it is very summarily treated in 
his description of the organic insanities. He holds that mania and melan- 
cholia are due to disturbances of nutrition, and is a little more confident 
than, it seems to us, the present state of our knowledge warrants, that these 
disturbances are primarily vaso-motor in their nature. The various physical 
symptoms accompanying mental derangement, on the other hand, are very 
fully described. General paralysis he holds to be a chronic meningo- 
encephalitis, and, in his enumeration of its causes, he makes no mention of 
syphilis 

The subject of treatment is disposed of in a chapter of thirteen pages 
opening with the remark that it is a matter which can be learned, but not 
taught. There is no discussion, either there or elsewhere, of special treat- 
ment of the different forms of disease, even in such cases as epilepsy and 
general paralysis. Surgical measures, such as trephining and oéphorectomy 
are not mentioned. Rest in bed he considers the most important part of the 
somatic treatment of all acute forms of insanity, and leaves it to be inferred 
that he would enforce it in every such case. Baths and wet packs are pre- 
ferred to hypnotic medicines in cases of sleeplessness, as a rule, and among 
the latter the preference is given to opium and its alkaloids. In refusal of 
food the author thinks it seldom necessary to resort to forced feeding before 
the lapse of a week of total abstinence, and thinks once a day often enough 
to resort to this measure. He is an advocate of the entire disuse of 
mechanical restraints, and thinks that seclusion should seldom be resorted 
to, and should never be absolute—an attendant always remaining in thi 
room with the patient in cases in which it is thought necessary. 

As will, we presume, be inferred from the foregoing, we think the book 
especially strong in regard to symptomatology and diagnosis. Unless it 
should be translated into English, we presume its circulation in this country 
will be limited to those who are making a specialty of this branch of 
practice. To all such we can confidently recommend it as an interesting 


and valuable work. 
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Drunkenness. By GEORGE R. Wiison, M. B., C. M., Assistant Physician 
of the Royal Asylum, Morningside, Edinburgh. London: Swan 
Sonnenschein & Co. New York: Charles Scribner’s Sons. 1893 

The ever present topic of the drink habit has seldom, to our mind, been 
treated more fairly, comprehensively, and scientifically than in Dr. Wilson’s 
concise little volume. The chief purpose of the book has to do with the 
treatment of the drunkard, but leading up to this subject—and, indeed 
occupying more than half the body of the book—are chapters on the Physi 
ology, the Pathology, and the Etiology of drunkenness that merit the closest 

attention Not that they contain much that is new—newness being at a 

very high premium now-a-days—but they summarize the best current 

thought on the subject in a way altogether admirable, giving it tangibility 
from the standpoint of a physician who is also a philosopher; and viewed 
through such a medium old subjects may take on the guise of newness 

Assuredly this ** old subject” as here treated cannot fail to be of value not 

merely to the layman for whom it is primarily intended, but for the physician 

also, and even for the specialist 

One need not go many pages into the preliminary chapters to feel pei 


fectly secure as to what will be the tone of the culminating chapter o1 


therapeutics We have here to do with no faddist, no enthusiastic devotee 
of one idea, no axe-grinder And this last is most assuring at a time when 
the tradesman has so largely supplanted the scientist in the treatment of 


inebriety Thank fortune the present author is not of thatilk We shall hear 


from him of no ‘‘ quintessence of diamond,” no doubly compounded occul 


and impossible salt of most precious metal, which is to seek out its mark 
like a rifle-ball and kill the germ of drunkenness. We shail be told that 
drunkenness is based on a neurosis, it istrue; but a multiform, all-invading 
neurosis, sometimes due to inherited taint, sometimes caused by bad environ 
mental conditions, but always when fully developed attacking those highest 
faculties of mind that have appeared last in the evolution of our race 
Moral obliquity is an essential part of the disease; every drunkard is a liar 
not because he chooses to be so, but because his disease leaves him no powet1 
to choos Hence treatment must be largely moral. We must take the patient 
way from temptation and supply him with new interests, new incentives 
for right living If need be, we must restrain him forcibly from his ow1 
bad impulses, remembering that he is a person who has forfeited for the 
time his moral responsibility. Drugs are mentioned as general and inciden 
tal aids, but there is no reference to ‘‘speciftics.”’ 

Most of all the author lays stress on preventive treatment. The incura 
bility of the average drunkard under existing conditions being conceded 
our main hope lies with the next generation. We are admonished to stud) 
the child of neurotic parents; to restrain its precocity, to see that it devel 
ops biologically, not artificially; to ‘‘make it first a good animal,’’ remem 
bering that ‘‘citizenship comes later.”” Recognizing the fact, however, that 
these conditions cannot be fulfilled in the lives of the poor ‘‘so long as 
labor implies crowding, and the social environment is as immoral as it is 
now,” the author ‘‘sees no hope for many of the offspring of habitual! 


drunkards unless they may be entirely removed from their environment, 
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and educated away from home.” He adds that ‘‘it is the hope of many that 
such a measure will form part of an act for the treatment of habitual 


drunkards, and there can be no doubt that only in that way may these chil.- 
dren have fair play.”’ In this connection different methods of restrictive 
legislation are discussed. The tone here is tentative: the question is even 
raised—and left unanswered—whether any such legislation can be of service: 
but the culminating thought in this direction seems to be that ‘‘ the disease 
is so bad the cure could scarcely be worse,” and that ‘‘ until many remedies 
have been tried we are not likely to make much progress.” As it appears 
to the author, the remedy nearest hand at present is ‘‘ Local Option in a 
very broad sense.” He cannot sanction those sweeping laws that enthusi- 


asts are forever pressing Recognizing the fact that conditions and 
peoples differ, he asserts that ‘‘each district must have its own form of 
liquor control. What suits Canada may do mischief in Ireland, and a meas- 
ure which would work wonders in Edinburgh might fare very badly in the 
English Midlands.” Simple propositions these, but how often overlooked . 
Those well-meaning enthusiasts who have forced upon the statute books of 
some of our western States, prohibitory laws that are foredoomed to rank as 
dead-letters in the centres of populatior however ef 


ectual in the rural dis 


tricts—would have furthered the end of true reform had they thought more 
along these lines. 
Asa whole, Dr. Wilson’s conclusions on the subject of the therapeutics of 


drunkenness will probably seem to the reader to justify his own opening 


words: ‘‘The subject upon which we enter is assuredly not inspiriting. 

But they cannot fail toimpress him also as a candid, earnest expression of 
the truth. As such they form a fitting conclusion of a work which is H 

essentially philosophical throughout, and which would be important, if for 
no other reason, because it is a tacit but telling rebuke to the ‘‘drunkard- : 
curling charlatanry that is the medical South Sea Bubble of ow time ' 
That the author had no such thought upon his mind, only makes his mes 
sage in this regard the more telling H \ 
Hibernation and Alli Stites 2 By WesLEY Miuus, M. A., M. D 
F. R. 8S. C., Professor of Physi ogy in MeGill Universit, Montreal 
Reprinted from the Transactions of the Royal Society, Cana i 

Dr. Mills papel is divided into two | l in the tirst of which instances 
of hibernation and kindred states are cited, and in the second is discussed i 
their real nature More than usual interest attaches to this presentation 
because the ordinary phenomena of physiological hibernation in the lowe : 

animals are considered in their relation to analogous pathological] manifest- 
ations in the human subject Three instances of the latter are recorded I 

The first, ‘Sleepy Joe, a farmer, would sleep for several weeks. awaken- 


ing, however, to attend to nature’s calls and to take food He attained the 
age of sixty years. “John T.,”’ a man of sixty-two years, for thirty-two 
years past, has fallen into a deep sleep or stupor about the end of Septem 


ber, every year, and does not fully awaken until the following May or 


June With assistance he accepts nourishment and evacuates the bowels 


and the bladder. In the summer he is fairly active, and able, under direc 
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tion, todo simple work. A third, and most remarkable case was made the 
subject of an elaborate investigation and report by Dr. C. K. Clarke 
which appeared in a previous issue of the JouRNAL (October, 1891) under 
the title of ‘‘A Case of Lethargy.” 

Sleep is one of the modifications of the vital rhythm, and in its patholog 
ical manifestation as lethargy, Dr. Mills finds an analogy with physiolog 


ical states in lower animals, the type of which is hibernation. J. M. M 


New South Wales: Report for 1892 of the Inspector-General of the Insane 
F. Norton MANNING, M. D., Inspector-General. 


On the 31st of December, 1892, there were 3,312 registered patients in the 
colony, an increase during the year of 178 patients, which is 50 beyond the 
increase for any previous year and 87 in excess of the average for the pre 
ceding ten years. Although the proportion of insane to population thus 
rises from 1 in 371 in 1891 to 1 in 361, it is still below the proportions in 
Great Britain. 

In assigning anxiety and worries incident upon general commercial de 
pression, as the cause of this exceptionally large influx of patients, Dr. Man 
ning is not unmindful of the indirect results of financial embarrassment in 
driving to public support a number of dements and imbeciles, cared for at 
home in more prosperous times. 

There were admitted during the year 666, of whom 585 were admitted 


for the first time; discharged, 292, of whom 261 are reported recovered and 


31 relieved. The percentage of recoveries on admissions and re-admissions 
was 39.18, lower by four per cent. than the average for the past ten years 
There were 191 deaths. The chief causes of death were cerebral disease 
general paralysis and epilepsy. From pulmonary diseases 30 deaths oc 


curred, from diseases of the heart and blood-vessels, 20: and from general 
debility and old age, 27 

Among the threatened casualties for the year was the apparent drowning 
of a patient, who was ultimately resuscitated by the efforts of trained 
nurses. In the table of causes of insanity, alcoholic intemperance con 
tinues to occupy the first place. Epilepsy was also a frequently assigned 
cause. Physical causes were much more prominent than mental. The 
statute permitting leave of absence on probation meets with continued ap 
proval, and during the year 203 patients experienced its beneficent provis- 
ions. ‘‘It gives an opportunity of testing the fitness for discharge in 
doubtful cases; it enables patients who are the subjects of recurrent in 
sanity to spend at home and with friends the brighter and better periods of 
their lives and to return to hospital without the expense and trouble of 
fresh proceedings under the Lunacy Act; and the change in some cases is 
beneficial to both general and mental health.” 

The ward for epileptics, proposed in the Report for 1891, has been com- 
pleted at the hospital at Rydalmere and a new ward for imbeciles is in 
operation at Newcastle. These buildings accommodate 92 patients, and 
have been erected, finished and furnished at a cost of £75 per bed. The re 


lief from crowding thus afforded is only partial, and it is estimated that 


} 
| 
| 
| 
i 
| 
i 
if 
{| 
{ 
| | 
| 

} 

| 

i 


102 BOOK REVIEWS. [ July, 


there will be 220 patients in excess of accommodation at the close of the 
present year. To meet this want a new hospital has been projected at 
Goulburn and additional wards and other operative buildings at Rydal- 
mere. Reservations of land for additional hospitals in remote parts of the 
colony are under consideration, and with these resources the needs of the 


near future will be met. 1M. M, 


The Johus Hopkins Hospital Reports —Report in Pathology, Il and II] 

Baltimore, The Johns Hopkins Press, 1892-3. Of these reports, No. 1¢on- 
ins articles on the Papillomatous Tumors of the Ovary and Tuberculosis 
the Female Generative Organs, both by WILLIAMs; No. 2, articles on 
Multiple Lympho-Sarcomata, by FLEXNER, on the Cerebellar Cortex of 
the Dog, by BERKLEY, a case of Chronic Nephritisina Cow, by Counct- 
MAN, Bacteria in their Relations to Vegetable Tissue, by RussELL, and 
Heart Hypertrophy, by Howarp. 


Ta 


The subjects treated are rather outside of the specialty of this journal, 
ind space will hardly allow of a detailed discussion of the various articles 
They are all characterized by thoroughness, both in personal work, and in 
icquaintance with the work of others. The cases reported by Dr. Flexner 
seem to be rather unique, in that the lymphadenoid degeneration, which 
Was very extensive, was almost entirely confined to the alimentary canal. 
Dr. Berkley’s article, which is not on a pathological subject, is the most 
interesting to the neurologist, and is noteworthy on account of the perfec- 
tion of technique, for which its author is earning a high reputation. 

The book is manufactured in rather luxurious style, with large type 
heavy paper and wide margins; the illustrations are well executed, and the 
matter is interesting throughout to those to whom medicine is not merely 


1 set of empirical rules 
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NOTES AND COMMENT. 


Nores ON THE PsycuoLoGy or THE Harris Case.—The case 
of Carlyle Harris, who was executed at Sing Sing on the eighth 
day of May, presented many phases of great interest from the 
standpoint of medical jurisprudence and of psychology. Some 
aspects of the case, however, have been given a significance in the 
public press not justified by the facts. For example, there has 
been much comment upon the ‘‘ courage ” with which Harris went 
to hisdeath. Now it seems to us that the conduct of a condemned 
criminal is not a question of courage at all. Life is an unending 
series of alternatives presented by the environment to the organism. 
So long as the organism can choose between these it is free. 
Courage consists in selecting a more dangerous alternative, to the 
exclusion of a safer one, from whatever motive. But when the 
organism is no longer free to choose—when no alternative is pre- 
sented—courage is no longer in question. Fortitude takes its place. 
And fortitude is commonest of emotions. The weakest creature 


when forced to the last corner will usually tight. The instinct 


of self-preservation wells up and seems to overcome fear. The 
fortitude of a condemned murderer seems closely akin to this simu- 
lated bravery of a cornered animal. He makes every possible 
effort to escape the penalty, but when pressed to the last diteh and 
finding escape utterly impossible, he turns, not indeed to fight, 
for reason tells him that would be imbecile, but to nerve himself 
for an exhibition of fortitude that shall simulate manhood and 
bravery, which chivalric men have been taught to consider better 
than life. Men of a high grade of mentality who have been execu- 
ted have practically all died alike, and in precisely the spirit of men 
who die a natural death or by accident. So long as there is hope of 
escape, they may be rank cowards, but when there is absolutely no 
further hope, fortitude takes the place of fear. It is but natural 
that it should be so, in view of the universal mortality of all 
organisms. It would be strange indeed if the mortality of all our 
ancestors had not made it easy for us to die, when die we must. 
So the persons who pronounce Harris’ calmness during the last 
scene, ‘Sremarkable and astonishing ” are laboring under a mis- 


taken notion. It was in reality neither. Had he faltered, had he 
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shown fear, it would have been indeed remarkable. Men go to 
their death with like fortitude every day. Nor does the question 
of guilt or innocence enter into the case in this connection. No 
doubt a consciousness of innocence may be sustaining in time of 
peril; but so also may be a consciousness of guilt. Every intelli- 
gent murderer understands when he deliberates his crime that he 
is taking a desperate chance. As he nerves himself to do the deed, 
so he nerves himself to take the consequences, whatever they may 
be. And the fortitude which puts on the semblance of courage 
seldom fails him. The most intelligent man, beside Harris, who 
has been executed in recent times, was perhaps Burchall, who shot 
his friend in the Canadian woods, and whose case attracted such 
universal comment two or three years ago. Although the ev idence 
against him also was circumstantial only, yet it was substantially 
demonstrative; nevertheless he too denied his guilt to the last, 
and went to the gallows with a calm fortitude that excited the 
wonder of all witnesses. lis last act, as he stood beneath the 
gallows, was to thrust out a manacled hand and ask his friend, 
who through emotion failed to notice it, ‘‘Aren’t you going to 
shake hands with me?” He died with the appearance of an inno- 
cent man, because guilty and innocent die alike. Nor is such 
fortitude the exclusive prerogative of men of high intelligence. 

We have knowna German lad not yet mature to stand com- 
posedly on the gallows, and admitting his guilt and the justice of 
the punishment to calmly state that his only regret was that a com- 
panion in crime did not stand beside him. Confessedly guilty of 
a heinous murder, he yet met his fate as composedly as Burchall 
or Harris. Such instances might be multiplied indefinitely; but 
the explanation would be always the same. The guilt or innocence 
of the accused would not enter into it: fortitude, the natural men- 
tal outgrowth of inevitable conditions, affords a quite sufficient 
explanation. It is said that one of the witnesses of the Harris 
execution fainted during the trying scene. This does not go to 
show that he was a less brave man than Harris; it merely shows 
that his fortitude had not been tested in the same crucible. Had 
the relations been reversed, he would have been the calmest man 
in the room, and very likely Harris would have fainted. 

As to the declaration of innocence at the last moment, which 
seems to have made so great an impression on the public, that also 


was but the happening of what every student of psychology wh« 
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had watched the case must have expected. If, after two years of 
consistent posturing, during which he had finally persuaded many 
people that his acting was spontaneous, Harris had suddenly 
thrown off the mask, when nothing was to be gained by so doing, 
it would indeed have been a strange mental metamorphosis. 
Harris certainly did not belong to that class of believers to whom 
the ‘‘great mystery beyond” looms threateningly. Had such 
been his attitude or belief, he would probably have gone to the 
chair buoyed by the cheering words of the clergy, confident of his 
own redemption, and perhaps expressing pity, after the stere- 
otyped old fashion, that his victim had died unredeemed, while he 
would go direct to elysium. But such views as this are obsolete 
with menof Harris’ mental make-up. Even to his mother at the 
very last, he would not avow any firm conviction in immortality, 
and it is more than probable that he firmly believed that death is 
only the blotting out of life. Be that as it may, however, he 
surely had an ethical sense that assured him a lie was neither 
worse nor better because uttered in the proximity of death. 
Whatever his hopes or expectations for the future, he surely had 
not the mental fatuity to suppose that a declaration of truth at the 
last moment could greatly weigh in his favor against a crime 
backed up by two years of consistent falsification. 

But, theories aside, it chances that Harris himself answered the 
question as to how he regarded the truth in that last moment: 
for, even if for the sake of argument his innocence were conceded, 
his last statement still contains a lie! It began ‘*I have now 
further reason for concealment,” a statement so palpably false 
that, coming from the lips of so intelligent a man, it excites sur- 
prise. A man’s reputation lives after him. Harris had show: 
the utmost interest in what was said about him, up to the very 
last. He is said to have been greatly pleased when newspaper 
accounts spoke of his ‘‘courage;” and to have expressed regret 
that he would not see the accounts of his death. In his last 
written words, he begs that those who speak or write of him will 
treat him as kindly as they may. All of this shows that he had 
the natural desire to leave behind him the best possible impression 
even aside from the wish to afford his mother the only consolation 
possible, a belief in his innocence. He knew that to his mother 
a declaration of innocence at the last would be proof positive that 


he was a martyr: and that to hosts of others it would be at least 
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corroborative of doubts that he well knew were in the minds of 
thousands, Denying his guilt, he could die with the air of a mar- 
tyr, and be so regarded by thousands of people so long as his 
name was remembered; admitting his guilt, he must forfeit the 
sympathy of every human being, and take the last grain of com- 
fort from his loving mother. 

No further motive for concealment! There was every motive; 
ind this falsehood was a fitting prelude to the one that followed it: 
‘¢T am absolutely innocent!” Having uttered this, as an actor says 
the last lines of his play, he settled back in his chair with the air and 
feeling of one who has played his part well. And when one thinks 
of that poor suffering mother whose tearless orbs were watching 
for the signal of his death even as he spoke, one cannot but feel 
that this last lie, put forth asa mark of filial affection even in 
death, was a very white lie indeed; in comparison with the other 


deeds of the man, an act almost of rectitude. 


As to CrrecuMSTANTIAL EviIpENCE IN CRIMINAL CaASEs.— 
Several important criminal cases that have recently attracted the 
attention of the public have led to numerous dissertations on the 
value of circumstantial evidence. The current impression among 
the scribes seems to be that circumstantial evidence must, in the 
nature of the case, be very conclusive, and direct testimony corre- 
spondingly unreliable. That some circumstantial evidence may be 
more demonstrative than some direct evidence, is a proposition 
admitting of no dispute. But it may not be amiss at a time when 
the circumstantial is so largely to the fore, to call attention to the 
fact that there are vrades in each kind of evidence. The point 
made against direct evidence is that it is given by a fallible 
human being, who may have observed mistakenly or who may swear 
falsely with malice prepense. Well and good. The eye does not 
always see clearly, the ear does not always hear accurately, the 
mind does not always remember vividly. But is not circumstan- 
tial evidence also the record of events filtered through these same 
channels? And are we so much more likely to recall a thing 
vividly and accurately, or to tell the truth about it, because it was 
1 thing of minor importance ? 

The plain fact is that a vast deal of circumstantial evidence par- 
takes in full measure of those elements of human uncertainty that 


are alleged against direct evidenee. Each link in the chain is 
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asually a human link, and very often indeed it is manifest that it 
has been moulded by the preconception of its welder to fit the link 
on either side, Of course, the more links in the chain the greater 
becomes its binding power, provided each link is a sound one; 
but here, more than almost anywhere else where human judgments 
are in question, it is incumbent on us to remember that the strength 
of the chain is measured by the weakest link. Each witness com- 
ing with alittle fact, however insignificant, should be viewed in 
the light of his preconceptions. Rarely indeed will his fact when 
subjected to scrutiny seem exactly the same as it did when first 
related. 

Of course it is not for a moment to be denied that circumstan- 
tial evidence of a very fragmentary kind may in its entirety very 
‘losely approximate a demonstration. That it never actually 
reaches a demonstration goes without saying. It is simply a case 
of inductive reasoning. As corroborative facts appear and aggre- 
vate, a certain conclusion becomes more justifiable. But it is 
largely a matter of personal bias at what point a person becomes 
convinced. A doubting Thomas may hold out long after his eleven 

ssociates have reached a conclusion. And the fact that numbers 
ire against him by no means proves that the doubter is in the 
wrong. ( lose, weurate, and unbiased reasoning power is not 
the common vift of the average juror. Were jurors selected for 
their knowledge instead of for their ignorance, one might view their 
efforts with creater confidence. But even the learned sometimes 
draw opposite conclusions from consideration of the same facts. 

The weakest feature of circumstantial evidence in criminal 
cases, however, is that it usually hinges so largely upon inferences 
from actions of the accused person not directly pertaining to the 
crime in question. We are all compounded of the same matter, 
ind our minds are fundamentally the same, but so differently are 
the elements compounded in each case that no two personalities 
ure just alike. It is but natural to weigh all grain in our own half 
bushel; indeed, no other measure is given us: but it is at least 
charitable to remember that our measure may not be accurate. <A 
student of practical psychology often has his attention called to 
ictions on the part of his fellows that seem inconsistent, abnor- 
mal, grotesque, sometimes impossible, unreal. We have known a 
patient who had taken by accident a deadly dose of a corrosive 


poison, though lying in agony and realizing herself in deadly peril, 
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corroborative of doubts that he well knew were in the minds of 
thousands. Denying his guilt, he could die with the air of a mar- 
tvr, and be so regarded by thousands of people SO long as his 
name was remembered; admitting his guilt, he must forfeit the 
sympathy of every human being, and take the last grain of com- 
fort from his loving mother. 

No further motive for concealment! There was every motive; 
and this falsehood was a fitting prelude to the one that followed it; 
‘*T am absolutely innocent!” Having uttered this, as an actor says 
the last lines of his play, he settled back in his chair with the air and 
feeling of one who has played his part well. And when one thinks 
of that poor suffering mother whose tearless orbs were watching 
for the signal of his death even as he spoke, one cannot but feel 
that this last lie, put forth asa mark of filial affeetion even in 
death, was a very white lie indeed; in comparison with the other 


deeds of the man, an act almost of rectitude. 


As EvipENcE IN CrimiInaL CasEs.— 
Several important criminal cases that have recently attracted the 
attention of the public have led to numerous dissertations on the 
value of circumstantial evidence. The current impression among 
the scribes seems to be that circumstantial evidence must, in the 
nature of the case, be very conclusive, and direct testimony corre- 
spondingly unreliable. That some circumstantial evidence may be 
more demonstrative than some direct evidence, is a proposition 
admitting of no dispute. But it may not be amiss at a time when 
the circumstantial is so largely to the fore, to call attention to the 
fact that there are grades in each kind of evidence. The point 
made against direct evidence is that it is given by a fallible 
human being, who may have observed mistakenly or who may swear 
falsely with malice prepense. Well and good. The eye does not 
always see clearly, the ear does not always hear accurately, the 
mind does not always remember vividly, But is not circumstan- 
tial evidence also the record of events filtered through these same 
channels? And are we so much more likely to recall a thing 
vividly and accurately, or to tell the truth about it, because it was 
1 thing of minor importance ? 

The plain fact is that a vast deal of circumstantial evidence par- 
takes in full measure of those elements of human uncertainty that 


are alleged against direct evidence. Each link in the chain is 
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asually a human link, and very often indeed it is manifest that it 
has been moulded by the preconception of its welder to fit the link 
on either side. Of course, the more links in the chain the greater 
becomes its binding power, provided each link is a sound one; 
but here, more than almost anywhere else where human judgments 
are in question, it is incumbent on us to remember that the streneth 
of the chain is measured by the weakest link. Each witness com- 
ing with alittle fact, however insignificant, should be viewed in 
the light of his preconceptions. Rarely indeed will his fact when 
subjected to scrutiny seem exactly the same as it did when first 
related. 

Of course it is not for a moment to be denied that circumstan- 
tial evidence of a very fragmentary kind may in its entirety very 
closely approximate a demonstration. That it never actually 
reaches a demonstration goes without saying. It is simply a case 
of inductive reasoning. As corroborative facts appear and aggre- 
vate, a certain conclusion becomes more justifiable. But it is 
largely a matter of personal bias at what point a person becomes 
convinced. A doubting Thomas may hold out long after his eleven 
ssociates have reached a conclusion. And the fact that numbers 
ive against him by no means proves that the doubter is in the 
wrong. Close, accurate, and unbiased reasoning power is not 
the common gift of the average juror. Were jurors selected for 
their knowledge instead of for their ignorance, one might view their 
efforts with greater confidence. But even the learned sometimes 
draw opposite conclusions from consideration of the same facts. 

The weakest feature of circumstantial evidence in criminal 
cases, however, is that it usually hinges so largely upon inferences 
from actions of the accused person not directly pertaining to the 
crime in question. We are all compounded of the same matter, 
und our minds are fundamentally the same, but so differently are 
the elements compounded in each case that no two personalities 
are just alike. It is but natural to weigh all grain in our own half 
bushel; indeed, no other measure is given us: but it is at least 
charitable to remember that our measure may not be accurate. <A 
student of practical psychology often has his attention called to 
ictions on the part of his fellows that seem inconsistent, abnor- 
mal, grotesque, sometimes impossible, unreal. We have known a 
patient who had taken by accident a deadly dose of a corrosive 


poison, though lying in agony and realizing herself in deadly peril, 
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and desiring to live—begging her physician to do something for 
her—yet denying positively that she had taken anything at all, 
because, forsooth, she had taken it surreptitiously from a bottle 
which she had no right to touch, and which she supposed to con- 
tain liquor belonging to her mistress. The motive for conceal- 
ment was merely that admission of the fact would lay her liable to 
the displeasure of her mistress—to a rebuke perhaps, at most: 
the motive for admitting the truth was nothing less than the desire 
for life itself. And yet she remained obstinately silent, or rather 
reiterated her denials! Who would believe this a reasonable 
weighing of motives? What jury would accept it as a reasonable 
hypothesis if some question of poisoning were at stake ? And 
yet the facts are exactly as stated, and this victim of her own de- 
fective judgment was a sane woman of the ordinary mental calibre 
of her class. 

This, of course, is an extreme and unusual illustration, but minor 
examples of similar inconsistencies of action are daily in evidence; 
and he must be a very dogmatic psychologist who will undertake 
to predict definitely the conduct of any individual under unusual 
and trying circumstances, or to predicate inferentially his exact 
feelings when the actions are known. Yet the latter is exactly 
what the juror is asked to do in a majority of criminal cases in 
which circumstantial evidence must be relied upon alone. 

Our object in speaking thus is by no means to seek to invalidate 
circumstantial evidence. In the nature of the case, most crimes 


are committed without witnesses, and if circumstantial evidence 


were not valid, the worst criminals would go unpunished. But it 
has sometimes seemed to us that there is a concession the law 
should make to the variability of human minds. Here are twelve 
men constituting a jury on whose decision hangs a human life. 
The evidence is purely circumstantial. All concede that it is 
damaging; but to some it is demonstrative, to others it is not 


clearly so. The latter believe the man guilty, yet they cannot 
banish a doubt. They are then confronted with the alternative of 
voting to set free a man whom they believe guilty of murder; or 
of voting to execute a man of whose guilt they are not absolutely 
certain. That this is not a mere imaginative picture is well shown 
by a recent trial of this character, where on their earlier ballots 
two of the jurors voted to convict the accused of murder in the 


second degree, though the crime was unequivocally one in which 
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murderin the first degree was the only legal alternative to a ver- 
dict of not guilty. The two illogical jurors were evidently in 
exactly the predicament we have just supposed. They believed 
the accused guilty, yet they entertained a shadow of a doubt that 
made them shrink from voting for irrevocable capital punish- 
ment. On the other hand, they did not feel justified in releasing 
the prisoner: and, presumably, they were finally persuaded of the 
lack of logic in their position, as ultimately, after hours of argu- 
ment, they joined the other ten, and returned a verdict of murder 
in the first degree. But if the sentence thus imposed is ultimately 
earried out, one certainly cannot envy the feelings of the men who 
so unwillingly consented to that verdict. 

Such a case as this suggests that the classification of orades of 
murder is not sufficiently complete. The juror is told that if he 
entertains a ‘‘ reasonable doubt”? of the cuilt of the accused, he 
must give the defendant the benefit of that doubt. But it is evi- 
dent that cases do arise in which some jurors entertain what might 
be called a possible doubt, which they do not esteem a ‘‘ reasonable 
doubt ” in the sense intended by the law. Would not every end 
of justice be subserved in such a case, if the jury were permitted 
to give the prisoner the benefit of this possible doubt, to the extent 
of fixing the sentence at imprisonment for life, instead of capital 
punishment? In such a case as the Harris case, to which we have 
referred elsewhere, would it not have been as well to take into ac- 
count the feelings of that host of inte lligent people who, while be- 
lieving the convicted man guilty, yet felt that the evidence of his 
cult did not amount to demonstration? That there should be an 
element of possible doubt about the guilt of a man who has suf- 
fered an ignominious death, is a thought too horrible for contem- 
plation. We say this the more freely because we are not of those 
who entertain a doubt as to the guilt of this particular person. 

In making this suggestion, it will be seen that we take middle 
ground between those who would altogether abolish capital 
punishment and those who would—as has sometimes been sug- 
gested—never inflict it where the evidence of guilt is parely cir- 
cumstantial. We have already said that we regard circumstantial 
evidence as sometimes the most convincing possible. We see no 
reason, therefore, for discriminating against this evidence as such; 
but where the evidence, either direct or circumstantial, leaves a 


possible doubt in the mind of a juror, it seems only just that the 
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prisoner should be left alive to benefit by any subsequent discoy- 
ery that may change the possible doubt into a reasonable certainty, 
To say that the Governor now has such power as this does not 
cover the ground, for the executive may very properly hesitate to 
interfere with the execution of what a jury has pronounced justice. 
Nor should any man be asked to assume a moral responsibility 


* 


that properly belongs to another. 


Dr. Hersricun L, Larur.—The distinguished subject of ow 
frontispiece was born at Sagan, Silesia, March 10, 1820. He 
studied at Berlin and Halle, was assistant at the Surgical Clinic of 
Blasius at Halle, graduated at Halle 1843, became assistant at the 
Provincial Asylum near Halle, under Damerow, in 1848; was second 
physician of that institution from 1850, and in 1853 became the 
founder and director of the Private Asvlum Schweizerhof, Zehlen- 
dorf, near Berlin, which position he still holds. He has been edi- 
tor in chief of the Algemene Leitschrift Sir Psychiatrie und 
psychisch-gerichtliche Medicin since 1858. He was psychiatrical 
editor of Canstatt’s Jahresberichten; he has been a member and 
councillor of the ‘‘ Verein der deutschen ITrreniirzte” since the 
society’s foundation m 1860; since 1867 he has been charter mem- 
ber and president of the Psychiatrical Association of Berlin. As 
medical expert he has taken part in the construction of many pub- 
lic institutions, among which are the following: the asylums at 
Lengerich i. W., Berlin, Eberswald, Ovinsk, Grafenbere, Bonn, 
Diiren, Andernach, Merzig, the Idiot Asylum at Schwerin, the 
Wilhelmstift and the Asylum for Epilepties at Potsdam. 

Dr. Laehr is the author of the following works: ‘* Ueber Irrsein 
und Irrenanstalten; Fiir Aerzte und Laien. Nebst einer Ueber- 
sicht tiber Deutschlands Irrenwesen und Irrenanstalten, erliiutert 
durch eine colorirte Karte ” (Halle, 1852). ‘*Joseph Guislain’s klin- 
ische Vortriige tiber Geisteskrankheiten. Nebst 6 Taff.” (Berlin, 
1854). ‘*Zusammenstellung der Irrenanstalten Deutschlands im 
Jahre 1861. Mit 61 Holzschnitten” (1862). ‘* Die Heil und 
Pflegeanstalten fiir Psychisch-Kranke in Deutschland, der 
Schweiz und der benachbarten deutschen Liindern” (1875). 
*‘Asyl Schweizerhof.  Privat-Heilanstalt fiir Psychisch-Kranke 
weiblichen Geschlechtes. Nach 25 jihriger Wirksamkeit. Mit 
21 Taff.” (1878, 4.) ‘‘ Die Heil-und Pflegeanstalten fiir Psychisch- 
Kranke des deutschen Sprachgebietes im F, 1890. Mit geoegr. 
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Karte” (1891). ‘‘Gedenktage der Psychiatrie aller Linder” 
(4 Aufl., 1895.) 
Dr. Laehr’s distinguished services have been recognized by the 


government in his elevation to the rank of Geheim Sanitdtsrath. 


Deatu oF Dr. Joun C. Harit.—Dr. John C. Hall, Superin- 
tendent of the Friends’ Asylum, Frankford, died suddenly of 
neuralgia of the heart, July 4th, inst., at his home, Lawnside, on 
the premises of the asylum. He was stricken at one o’clock p. M. 
and died soon after. A wife, son, and daughter survive Dr. Hall. 

The deceased had been superintendent of the Friends’ Asylum 
fifteen years. He graduated from the University of Pennsylvania 
in 1868. Previous to his appointment to the Friends’ Asylum he 
was a resident physician of the Philadelphia Hospital. He was a 
Fellow of the College of Physicians, a member of the County 
Medical Society, and of the American Medico-Psychological 
Association. [lis administration of the affairs of the asylum of 
which he had charge has been very successful, and under his 
direction many improvements were made, and a new building for 
the special care of a certain class of patients was in course of 
erection. 

The news of his sudden death will be a shock to his friends, and 
the members of the American Medico-Psychological Association 


whom he met recently at their annual meeting in Chicago. 


Tur Lare Dr. Earte.—The following resolutions were 
adopted by the New England Psychological Society, on the death 
of its distinguished member, whose obituary appears elsewhere in 
this issu 


WHEREAS, It is eminently proper that the living should recognize and 


commemorate the merits of the dead, not alone in justice to the departed 
but to the end that worthy examples may be preserved, as guides in the 
future, 

This society does honor to itself by honoring and perpetuating the memory 
of Dr. Pliny Earle, and placing upon its records its appreciation of his 
eminent abilities, his services to his chosen profession and its admiration 
of his character 

Resolved, That in his death this society has lost a valued friend, a wisé 
counsellor, and astrong and earnest supporter. 

Resolved, That in our estimation, he was a man of strong and positive 
‘tharacter, whose life was guided by strict honesty and integrity, who never 
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hesitated to declare himself in favor of justice to humanity and charity to 
all men. 

Resolved, That we appreciate his high standing as a physician and alien- 
ist, and his wide reputation as a scholar and writer, and that the profession 
has lost one of its strong men 

Resolved, That his success in the management of the institution over 
which he so long presided, proved that as an organizer, disciplinarian, and 


manager he was rarely excelled, and that he possessed those qualifications 


which would have given him high rank in any calling. 


Universiry Honors ro ALIENISTs.—The trustees of the Univers- 
itv of Pennsylvania have elected Dr, Charles K. Mills, Professor 
of Mental Diseases and of Medical Jurisprudence. The Faculty 
ot Medicine ol bordeaux has elected Dr. Emil Réos, Professor of 
Mental Diseases. ‘These admirable appointments will give general 
satisfaction. Dr. Arthur H. Hurd succeeds Dr. Andrews as 
Professor of Psychiatry at the Buffalo Medical College, while 
Dr. Andrews is complimented on his retirement by being made 


professor Emeritus. 


LEGISLATIVE INVESTIGATIONS.—Governor Pattison of Pennsyl- 
vania wisely refused to sanction a legislative investigation into 
charges against the management of the Warren Hospital for the 
Insane. The charges had already been fully investigated by the 
committee on lunacy of the Board of Charities and declared to be 
not only without foundation but false and libelous. It was sig- 
nificant that the person instigating the charges could not be in- 
duced to appear before the committee when notified. Says a 
Philadelphia paper: ‘Qn the general principle of the inex ped- 
iency of encouraging unwarranted investigations into and sen- 
sational attacks upon the management of eleemosynary institutions 
the Governor’s position is quite as sound as his refusal to sanction 


in expensive and useless investigation in this particular case.” 


American Mepico-Psycuo.ogicaL AssociaTion.—The 
annual meeting of the Association, which was held at Chicago, 
June 6-8, was, contrary to the expectation of many, more than 
usually successful. It was feared that the counter-attractions 
on the Fair grounds would prove too strong for the members, 
and that the attendance at the Masonic Temple would be meagre. 


This apprehension did injustice to the scientific zeal of the 
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Association, as the proceedings will testify when they appear 
in the October issue of the JournaL. Dr. J. B. Andrews dis- 
charged the duties of Chairman in the room of Dr. bryce, 
deceased. The president for the ensuing year is Dr, John Curwen, 
of Warren, Pa., and the annual meeting of the Association will 
occur on the third Tuesday in May at Philadelphia. 


New York Stare Commission IN Lunacy.—The Senate has 
confirmed the re-nominations of Commissioners Brown and Reeves 
who have been holding over as members of the State Com- 
mission in Lunacy. ‘Their term of service is for six years. It is 
fortunate at this important juncture, when the State Care Act is 
about to ¢o into full effect, that the difficulties inseparable from 
the inauguration of a new State policy are not to be enhanced 
by official ine xperience. Messrs. Brown and Reeves have shown 
conspicuous zeal in the discharge of their duties and it is not sur- 
prising that they should have earned, at the hands of Governor 
Flower, the unqualified approbation that their re-appointment 
implies. The term of Dr. Carlos F. MacDonald, the President 
of the Commission, is unexpired. Never has Commission had 
presented to it more enviable opportunities than those offered by 
the actual and prospective situation in the lunacy service of a 
ereat State. That those opportunities will be improved to the 
fullest extent it is safe to predict, and it goes almost without say- 
ing that in the Commission’s endeavor to carry out the new law 
in its beneficent spirit, however rigorous the letter, it will procure 
for itself without stint the united support of the entire service. 


INTERNATIONAL CONGRESS OF CHARITIES, &&.—The section on 
Mental and Nervous Diseases of the International Congress, held 
its sessions at the Memorial Art Palace, Chicago, Ill., June 12-17, 
1893, with Dr. G. A. Blumer of Utica, as Chairman, and Dr. A. 
b. Richardson of Columbus, as Secretary. Excellent papers were 
read and ciscussed, the following being among the distinguished 
European contributors: Dr. D. Hack Tuke, London; Dr. T. 8. 
Clouston, Edinburgh; Dr. A. Campbell Clark, Bothwell, Glas- 
gow; Dr. Jules Morel, Ghent; Dr. Victor Parant, Toulouse; 
Dr. E. Régis, Bordeaux; W. J. Corbet, Esq., ex-M. P., County 
Wicklow, Ireland. These and other papers will appear in this 
JourNaAL, and be published also in a separate volume, together 
with the discussions. 

The section of the Congress on Hospitals, &ec., was rich in papers 
and discussions. It was presided over by Dr. J. 8. Billings, of 
the U. S. Army, with Dr. Henry M. Hurd, of Baltimore, as Sec- 
retary. Mr. Burdett, of London, contributed largely to the inter- 
est and value of the discussions. The proceedings of this section 
will be published separately and form a book of reference of rare 
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HALF-YEARLY SUMMARY. 


By the generosity of its readers, THE JOURNAL has been enabled to 
publish, in each January and July issue, a Half-Yearly Summary of events 
and progress in the hospitals for the insane of the United States and the 
adjoining provinces The mass of material thus obtained affords an 
interesting and instructive study, and a means of Comparison second only 
to personal interchange of experience and opinion. The general direction 
of improvement in hospital administration is shown in recent issues of thi 
Summary to be toward a more liberal classification looking first for 
convenience of administration, and, secondly, to the isolation of those 
patients whose condition offers the best prospect of restoration to health 
The first principle was made prominent in the Summary for last January 
wherein was recorded the erection in a number of institutions of infirmaries 
for the care of helpless terminal dements. In the present issue th 
tendenc y to the hospital care of acute cases is shown in the construction of 
separate buildings at the Hartford Retreat, the Friends’ Asylum, the 
Warren (Penn.) Hospital, the Boston Lunatic Hospital, the Oregon State 
Asylum, and the proposed new hospital in Ohio. Dr. Stearns makes an 
especially clear analysis of the needs of this class of patients, and suggests 
the double motive of successful results of treatment and the establishment 
of public confidence. It may thus be seen that the profession is not slow 
in appreciation of the need of a true hospital service, demanded by the 
almost universal abandonment of the word ‘‘asylum” for the more approp 
riate title, and THe JouRNAL is warranted in prognosticating a steady and 
sure advance in the adoption of medical methods in the care and treatment of 
the insane. The reiteration of the principle of State Care and the steady 
defense of the State Hospitals by Governor Pattison of Pennsylvania, 
coming close upon the final success of the State Care movement in New 
York, will encourage all laborers in this ill-requited field, and especially 
afford much needed solace to those of the brethren who feel disheartened 


by the ill-advised methods of the Governor of Illinois 


Connecticut.—The Hartford Retreat.—The annual report records the 
completion of an annex tothe north wing for the accommodation of ‘‘ those 
cases of acute insanity which can be much more satisfactorily treated when 
they may be separated from other acute cases.”’ This annex is a one-story 
building, extending from an existing ward, and is fifty-five feet in length 
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by thirty-seven feet in width. It contains three large bed-rooms, a parlor, 
a large pantry and a bath-room, and has been constructed with espec ial ref 
erence to convenience of service, and to the requirements of the class of p 

tients for whom it was needed. The hope had been previously expressed 
that more generous Classification of acute cases, permitting their isolation 
from one another, might determine earlier commitment by the friends of ed 
ucated and refined patients, and the present structure has proved sufti 


ciently satisfactory to warrant the desire of re duplic ation on the south wing 
of the hospital 

An additional cottage has also been erected. This building is sixty feet 
in length by forty feet in width, and two stories in height. <A solid brick 
partition divides it into two parts, in each of which are a stairway and : 
water section. Between the two divisions communication is afforded by 
doors in each story The cottage is so arranged that it may hye occupied by 
three patients with nurses, or by one only 

Dr. Stearns recommends the erection of a small summer-house for 
recreation and exercise of Women patients. 

ILLINOIS. —Cent Hospital for the Insane, Jacksonville Dr HF Cat 
riel, superintendent, after a continuous service of twenty-three years, has 
resigned, to take effect July 1st 

Dr. J. H. MeKenzie, of LeRoy, Ill., sueceeds Dr. Carriel. 


Dr. Frank P. Norbury, assistant physician, has resigned t 


enter private 
prac tice in Jacksonville 
Dr. Wm. L. Grimes, « 


George E. Myers, for fourteen years business assistant, resigned in April 


f Jacksonville, [l., sueceeds Dr. Norbury 


his successor is James McGrady, of Jerseyville. 


Numerous other changes among the employés, incident to the entrance of 


politics in the management of the institution, have taken place 


KANsAs.—This State is four hundred miles long and two hundred miles 
wide. The two institutions for the insane, at Topeka and Osawatomie, are 
respectively about sixty and twenty miles from the eastern border, the 
latter almost exactly midway from north to south and the former about 
thirty miles farther north. When the Osawatomie Asylum, which is the 
older, was started, the population of the State was mostly confined to the 
eastern quarter, and it is since the Topeka Asylum was located that the 
great development of population in the western part of the State has taken 
place These two institutions are very well situated to provide for th 
northeastern and southeastern portion of the State, but, to reach either 
of them from some of the western counties, requires a journey of 400 miles 

In the report of the Topeka Asylum for 1886, Dr. Eastman urged that a 
policy be adopted which should contemplate dividing the State into districts 
each with its institution convenient of access, and to this end recommended 
the starting of another asylum at some suitable and convenient point toward 
the west. This recommendation has been reiterated in each succeeding 
report and has been endorsed by the Board of Trustees, but the legislatures 
have persistently ignored it. 
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In 1891 the legislature made an appropriation for a detached building at 
the Osawatomie Asylum which was oponed last fall, and accommodates 
about 275 male patients in eight associate dormitories. The legislature of 
1893 also made an appropriation for another similar building at the same 
institution, to care for a similar number of female patients, The « ontrolling 
reason for adopting this course was that it was the cheapest. In the opinion 
of your reporter, the erection of these buildings at this time is a mistake: 
indeed, if the added cost to the counties and to the people, of sending 
patients to these buildings from the far west, and of visiting them, be con- 
sidered, this plan will be found to be nearly if not quite as expensive as 
the other; but the average legislator looks only to the present, to see if he 
can show where he has saved a few thousand dollars on appropriations, and 
hopes in this way ton uke a record. 

Although the building already erected at Osawatomie is a good one of its 
kind, and the one to be erected is substantially on the same plan, it is 
thought that the best interest of the State would have been subserved by the 
additional asylum as already indicated; these detached buildings, if found 
desirable, to be provided for in the future 

The success of a new political party at the last election, has led to a change 
in the politics of a majority of the Board of Trustees, and to several changes 
in the officers of the charitable institutions; but, on the whole, these changes 
have been fewer than was anticipated and at each of the asylums for insane 
the four prin ipal otticers are expected to remain till the « x piration of the 
present term of office which expires June 30, 1894 

For several years, efforts have been made to bring about a change of the 
laws regarding the commitment of the insane, which is now by jury trial, 
but without success. Dr. Eastman, of Topeka, lately read a paper before 
the State Medical Socie ty upon Legal Injustice to the Insane, pointing out 
the absurdity of the present law and the importance of change. A com- 
mittee was appointed to prepare and submit to the next legislature a bill 
embodying the suggested changes, in the hope that something may be 


accom d 


—Staute Insane Asy following changes in the med- 
ical staff take effect Juiy Ist 

Dr. A. M. Zebold, for five years in charge of the women’s wards, is suc 
ceeded by Dr. N. Emily White, a graduate of the Women’s College, Chicago, 
1591 

Dr. H. F. McLaughlin is succeeded by Dr. J. D. Van Nuys, who comes 
from a general practice to take charge of the Knapp building, a detached 
cottage for 300 men 

The board of trustees have.« lected supervisors, housekc« pers, and some other 
employ és for the current year, but by recent action of the board, authority 
to employ is again vested in the superintendents. 

There are in the asylum 452 men, 322 women, total 774. 

We are just beginning work on an additional detached building for the 
accommodation of 800 women. This is to be on the same plan as the Knapp 
building, three stories and basement, with day-rooms on first floor and dormi- 
tories above, with dining-room and kitchen in basement. The building is to 
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be of pressed brick, with tile partitions, plastered with acme cement and is t 


cost $70,000, furnished ready to receive patients 


MaRYLAND.—T'he Sheppard Asylum.—The trustees are taking steps t 
prepare the cast building for occupation, as the building now in use is 
rapidly filling. They are also converting the stone cottage, formerly occu- 
pied by the farmer, into quarters for four or more women patients. The 
cottage will be supplied with electric lights and an independent heating 


plant, and will be furnished in harmony with the main buildings 


— Maryland Hospital for the Insane.—A fire department has been established 
and fire drilltakes place once a week. The associate dining-room for women 
is in operation and will accommodate 175. Old dining-rooms upon the 
wards have been converted into dormitories. By this change the capacity 


for women has been increased to 230 


Massacnusetts. —Poston Lunatic Hospital.—Since January the Commis 
sioners of Public Institutions have purchased forty-two acres of land ad 
joining the lot purchased last year, making a total of seventy-seven acres 
for a site for the new lunatic hospital. Work is already begun upon the 
two wards there. The administration buildings and heating plant are yet 
to be contracted for. The buildings will be lighted from the electric plant 
soon to be located on the Austin farm, one-half miledistant. At the Austin 
farm work is being rapidly pushed upon the two detached wards and the 
associated dining-room Jans for a central heating and power plant (in 
cluding the electric light plant) are about completed. The plan of heating 


each ward with its own boiler has been abandoned. 


—Rive 0 Sanituriwin.—This institution has been again enlarged by the 
completion of a cottage, thus increasing its capacity to twenty-three 


patients 


MicuiGan.—The students comprising the senior classes of the University 
of Michigan, Detroit College of Medicine and Michigan College of Medicine 
accompanied by their instructors, have visited the Eastern Michigan Asylum 
during the spring. At the time of each visit a clinical lecture on insanity 
Was given by the medical superintendent, after which the classes were 
shown through the various departments of the asylum. 

Each of the asylums of Michigan has provided photographic views of the 
buildings, grounds and typical interiors for the World’s Fair. These can 
be seen in wing frames in the Anthropological building. 

An effort was made by the Board of Poor Commissioners of Wayne 
county, at the last session of the legislature, to secure the passage of a bill 
which would enable Wayne county to care for its indigent insane in the 
county asylum located at Wayne. This bill excited considerable opposi 
tion from all parts of the State, and numerous petitions protesting against 
its passage were presented to the legislature. This opposition occasioned 
the death of the bill in the committee of the house of representatives, t 


which it was referred 
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An act has been passed by the legislature ippropriating the sum of S$75.000 
for the selection of site and the erection of a new isvlum, to by located 
somewhere in the northern peninsul: The immediate necessity for in 
creased accommodations for the insane in the northern part of the state 
will be met by the erection of two cottages at Traverse City 

An act, authorizing the establishment of a school for the feeble-minded. 


s been passed by the legislature, and 2 commission has been appointed to 


serect location 


The management of i@ Asylum for Dangerous and Criminal Insane at 
Tonia. has been taken from the Central Board of Control of Penal Institu 
fions and vested in a separate board of trustees 

The legislature has appropriated money for the erection of two cottages 
n connection with the Northern Michigan Asylum; two cottages, library 
for patients, hall painting and renovating at the Eastern Michigan Asylum; 
me cottage new rworlers nd engi nd electric light plant for the 


Michigan Asylum it WKalamazoo 


MINNESOTA Phe last legislature enacted a new lunacy law, in which the 
principal provisions the reduetion of the number of hospital trustees 
from nine to tive i, new form of commitment, providing more complete 

formation in each case i certification of the qualitic ition of the examin 
ing physicians, and a detailed history from the family physician whenever 
required by the superintendent of a hospital. This statute also regulates 
he admission and discharge of criminal cases, and places the right of dis- 
charge of recovered patients in the hands of the superintendent. The trus 
tees are removable by the Governor ‘tat his pleasure.” No changes have 
been made in the official personne of the hospitals 

Vinnesota Hospital. —This hospital has received an appropriation 
if $90,000 for rebuildin nd rendering fire-proof its centre and first wards 

Missourt State tic Asylum, N Eight tire-proof wards, with 

ipacity of about 175 patients, and a new fire-prooft chapel building, have 
heen erected The latter contains the store-room, dining-rooms, sleeping 
rooms and dispensary 

NEW HAMPSHIRI The burning of one of the county almshouses 
during the last winter agitated th juestion is to State care of all the 
insane in New Hampshire It was proposed to appropriate a sum of 


money sufficiently large to build a new institution, in which a portion of 
the chronic pauper insane should be cared for, not at the expense of the 


state, however, but at the expense of the counties. It was unfortunate 


that the proposition was made for the counties to incur the expense. The 
measure proved unpopular, and the appropriation was killed. Its defeat 
has undoubtedly done away with State care of the insane for many years to 
come in New Hampshire. As in the past, the New Hampshire Asylum for 
the Insane remains the only truly remedial institution in the State. 

— New Lampashire As —During the last session of the legislature, 


an ippropr iti I $25 Was rante d for thr ere tion of detached 


| 


1893. | MALF-YEARLY SUMMARY. 119 


cottage for convalescent male p itients, as well as for the wiring of the entire 
institution for electric lighting. The cottage will be a small two-story 
structure, placed under the care of a man and his wife, and designed to ac 
commodate those patients whose mental condition requires freedom from 


the more marked restraints of the asylum proper 


New JERSEY At the last session of the State Legislature a bill was 
passed ¢ hanging the title of the two ‘* State Asylums” to *‘ State Hospitals,” 
the one to be known as ‘‘ The New Jersey State Hospital at Trenton” and 
the other as ‘‘ The New Jersey State Hospital at Morris Plains.” The law 
further provides that both hospitals shall be organized under ‘‘ the dual 
management,’ with a medical director at each institution who shall be su 
preme in the medical work, the employment of attendants, and the direction 
of the operations of the medical department, and with a warden at each in- 
stitution who shall be in charge of the business department and the pur 
chase of all supplies; in his department he is supreme 

Dr. John W. Ward, who for many years has been superintendent at the 
Trenton Hospital, has been elected medical director, and the former 
steward, Col. Early, has been made warden. 

The last legislature passed a bill appropriating $125,000 to build a Home- 
pathic Hospital for the Insane, in South Jersey, but the Governor refused 
toapprove the act, it is said, for two reasons: Ist, that he looked upon it as 
‘class legislation; 2d, that it would be injudicious to draw that amount 


from the State treasury at this time 


The New Jersey State Hospital at) Morris Plains.—The census is 970, 
which is about 170 more patients than the supposed or intended capacity of 
tbe building, but with 70 less the house could not be considered seriously 
crowded 

During the months of March and April an epidemic of la grippe and pneu- 
monia prevailed in the hospital, there having been over 300 cases. The dis- 
ease proved very serious in the aged. 

The out-door amusements recommended by the Medical Director in the 
last annual report have been provided for. A committee of the Board of 
Managers has selected a beautiful lot of ten acres, to be known as the 
‘Amusement Grounds.” <A fine base ball ground, two tennis courts and 
two croquet grounds have been laid out. Rustic seats have been placed 
inder the trees to accommodate spectators. 

A training school for nurses is being organized by the Medical Director 


ectures will begin in September 


The courses of 


NEW YORK Biuttalo State Hospital.—The State has made an appropria- 
tion for the erection of another ward building, plans and specifications are 
being prepared, and the work will soon. be begun. The institution is 
crowded with patients and this additional room is imperatively demanded. 

The seventh annual commencement of the training school for nurses took 

lace on the evening of May 18th 
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Dr. J. B. Andrews has been made Emeritus Professor of Psychiatry, 
and Dr. A. W. Hurd appointed Lecturer on Insanity in the Buffalo Medica] 
College. 


Hudson River State Hospital—Four of the new cottages built under the 
State Care Act are ready for patients and will be occupied before the first 
of July. 

Arrangements are being made for the introduction of telephones between 
the general office and the different parts of the hospital—a much-needed 
convenience. 

A base ball nine has been organized and several games already played 
These games are much enjoyed by the patients, as are also the boating 


excursions on the Hudson. 


St. Lawrence State Hospital.—W ork is progressing rapidly in the recon- 
struction of group three, which was partially consumed by fire in March 
last. Room for 150 patients will be prepared in August, and the remainder 
of the building (for 250), by January 1. Contracts have also been made for 
the finishing of the convalescent cottage for 70 women patients, and for 
enclosing the convalescent cottage for men, and two one-story cottages for 
disturbed patients. These buildings will complete the central hospital 
group, Which will then present a facade, including the enclosed corridors 
of 2,100 feet. A temporary workshop has been constructed of wood 
The Gamewell fire alarm telegraph is being introduced and the fire organiz- 
ation is being perfected. Undera recent ruling of the Civil Service Com 
mission, two medical internes have been appointed. This gives an oppor- 
tunity for greater detail in the medical work, which is being utilized. The 
hospital has 640 patients, which is approximately 150 in excess of its accom- 
modations 


—Syracuse State Institution for Feeble-iminded Children.—At the semi 
annual mecting of the trustees, held at the institution Wednesday, June 
14th, 1893, the following resolutions were unanimously adopted: 

“WHEREAS, the superintendent has informed the trustees that the accom- 
modation provided by the institution for State pupils is now practically 
filled; and that the educational character of the institution is in danger of 
subversion by the further admission of epileptic, paralytic, helpless and 
unteachable cases, and by the accumulation and retention of such cases in 
the institution and of those who have passed the school age; and as the 
legislature, by a recent act, chapter 348, laws of 1893, has declared its policy 
of providing accommodation for unteachable idiots by the purchase of the 
Oneida county asylum for the insane at Rome, N. Y., and its convertion into 
an asylum for idiots of the unteachable class; therefore, 

Be it Resolved, That in order to maintain the educational character of the 
institution, the superintendent is hereby directed to adhere strictly to the 
by-laws governing admissions and to accept in the future only teachable 
cases. 

Resolved, That in order to make room for pupils of the teachable class, 
the superintendent is hereby empowered to order, at his discretion and as 
the occasions demand, the removal of any inmates now in the institution wl 
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have passed the school age or of those of the non-teachable class who are 


not likely to be further benefited by educational methods.’ 


—Utica State Hospital.—Three new congregate dining-rooms in the 
male department were completed in March, the change from separate to 
congregate dining-rooms allowing provision for sleeping accommodations 
for 60 more patients 

Ward 8 in the male department has been entirely overhauled, and new 
woodwork has taken the place of the old. An alcove has also been con 
structed in this ward, which adds a great deal to the comfort and appearance 
of the ward 

A new covered approach to the assembly hall from the male wards 
has been constructed This much-needed improvement will. afford 
the patients casy access to the hall, and, at the same time, will give more 
stage room by the removal of the old stairway 

An addition is being made to the shop and store-room space by adding 
another story to the present building 

Substantial stone walks are being laid in various parts of thi 
connecting the new buildings with the old and also with the street 

A steam vacht has been built for the use of the patients, and several excut 


sions have already been made init. It is 51 feet long, 9 feet beam, and wil 
carry about forty peopl It is named The Russell Hazzard, in honor of him 


who left the sum of one thousand dollars to the hospital to be expended for 
the benefit of the patient 


A domestic telephone exchange has been recently installed in the Hos 


pital. It is an automatic system, rendering unnecessary the services of 
a central operator. Instead of a ground circuit, metallic circuits are used 


and while this necessitates more wire, absolute freedom from induction is 
insured 


+ 


The system is designed for eight circuits, on each of which from one 


three or more telephones are placed. A wire from each circuit runs to each 
telephone, terminating in a small switchboard on each instrument. In this 
switchboard there is a hole for each circuit. If one desires to talk wit] 


station 2 on circuit B, he places the plug in the hole under the letter B and 
rings two bells. This rings the three telephones on that circuit, but as the 
station desired is indicated by the number of bells, only that one responds 
It is an easy matter to cut in on any circuit, and still easier to convers 
with the responding station for, with a metallic circuit, telephoning be 
comes a luxury, The ordinary Blake transmitter is used and the wiring is 
entire ly concealed 

Thus far the exchange has proved itself not only a great labor-saver, bu 
has greatly increased the efficiency of the service 

The system is admirably adapted, not only for hospitals, asylums an 
other large institutions, public schools, etc., but also for villages where the 
number of subscribers is not large 


Nortu Carourna.—State Hospital, Morganton.—The 


broken for an associated dining-hal! for men; the work of « 


i 
rection will 
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begun within the next thirty days. Tjae dining-hall will be similar to that 


opened last fall for women, with a ward above for about thirty patients, 


Onto.—Dr. Richardson writes to the Summary ‘You already know of 
the appointment of Dr. Eyman of the Cleveland Asylum and myself on a 
board for the purpose of preparing a plan and building a new institution in 
this State, to be located at Massillon, and you will also know that it is our 


purpose to develop in the architectural profession as far as possible the hos- 


pital idea, and to keep separate in the institution as far as possible the 
cute cases from the veneral class. 

OREGON Sturte Tusa The last Oregon le vislature appropriated 
iberally for the State Asvlum, practically granting all that was asked. 


Two new cottages, each ¢ ipabl of accommodating about Sixty patients, 
ne for males and one for females, are to be built at Cottage Farm, in 
iddition to the one constructed there two years ago; also a congregate 
dining-room, to accommodate all three cottages. This farm is situated tive 
miles from the main or administration building, and contains about one 
housand acres. Its topography is varied, embracing forest, hill, valley and 
beautiful springs, the last being sutticient for motive power for machinery. 
At the main building an intirmary has just been completed, and is now 
partially occupied, to accommodate about 130 patients inall. It is divided 
into tive departments, each being absolutely separate and distinct from the 
thers. Any one may thus be set aside for use in the event of a contagious 
epidemic, aud in the interim the building will be used for those requiring 
especial treatment and nursing, and thus incidentally relieve the crowded 

mdition of the main building 

The medical staff, heretofore Consisting of the superintendent and two 
ussistant physicians, Was increased by the last legislature by adding a lady 
ssistant physician, Dr. 8S. 8S. Marquam-Hill. Two consulting physicians 
have also been prov ided for, holding office each for four years, 

is propose d to erect another as lum in the eastern part of the State, but 

pending judicial investigation of its constitutionality, the location has not 
been decided upon 

PENNSYLVANTIA.—In 1883 the legislature of Pennsylvania passed a com 
prehensive lunacy law, providing among other things for the enlargement 
if the functions of the Board of State Charities, and an increase of the num- 
ber of the members of the Board Five members of the Board are designated 
is The Committee on Lunacy Soon after the organization of the Commit 


tee on Lunacy the transfer of the insane in almshouses to the State hospitals 


ommenced., \t first there was a general acquiescence in the proposition 
to place all of the insane under State supe rvision One result was soon ac- 
complished. As about 2,000 insane persons are annually certified, the limited 


iccommodation of the State hospitals was soon filled, and the crowding be- 
van. Itis interesting to note to what extent the insane were removed from 
the sixty-nine counties of the State. At the date of the last report of the 


committee of lunacy, September, 1892, excluding four counties, Philadelphia 
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Allegheny, Lancaster and Lackawanna, which have organized institutions 
and seem to be exempt from so much of the law as requires the removal of 
the insane to State hospitals, there were only two hundred and fifty insane 
persons remaining in almshouses. As many acute cases, and other deserv- 
ing cases, were unable to procure admission, the legislature of 1891, passed 
an act providing for the return to counties of chronic cases which the 
Governor vetoed, but he approved the bill to create a chronic asylum, 
which can hardly be completed for a year to come, when some re 


lief may be expected. In the meantime the hospitals are so overcrowded, 


with chronic cases, that it is difficult to procure admission of even new 
cases Recently there has commenced a retrograde movement in the 
transfer of patients from two of the State hospitals to almshouses. 
Thus far sixty-eight have been transferred. IHlere is an instance of a suc- 
cessful effort—fairly accomplished—to rid the almshouses of the insane. 
Another result is that hospitals are overcrowded and paralyzed as to their 
ibility to treat acute cases satisfactorily. The reaction has commenced, and 
the further movement will be an interesting study and may also have its 
lesson 

During the last session of the legislature a bill was passed to authorize 
the return to the almshouses the indigent insane from the State hospitals 
and to provide for their maintenance. It was a proposition to restore and 
legalize the former county system of care. Governor Pattison in refusing 
his approval of the measure, used the following language, which deserves 
commendation 

‘This bill proposes to remand to the several counties or cities of the 
Commonwealth the indigent insane, and it offers inducements for the author 
ities of such cities and counties to maintain their own indigent insane, 
wholly or in part, by providing that the State shall maintain an equal num- 
ber free of cost, and shall pay to such city or county one-half the cost of 
maintaining a greater number of such persons in any local hospital or alms 
house than are being treated in the State hospitals from such city or county. 

In filing a measure somewhat similar to this with my disapproval on 
June 22, 1891, I took occasion to say: ‘‘Gradually during the past few 
years the insane indigent inmates of county almshouses have been removed 
therefrom into State hospitals for reasons that have recommended them 


selves to the approval of the most intelligent and experienced students of 
the proper treatment of this unfortunate class. Humane and disinterested 
investigation of the condition of the insane in county almshouses has abund 
intly proved that the system of treatment in State institutions is vastly 
preferable to that of local care. As a result there are now but sixteen coun 
ties in the State where chronic insane are maintained in the local almshouses, 
ind it is undeniable that the average standard of care in them is far below 
that which is manifested in the treatment of the inmates of State insti 
tutions. Three-fourths of the number of insane persons for whom this bill 
provides are in four counties of the State. 

[ am thoroughly convinced that the bill recently framed by the Board of 
Public Charities and the Committee on Lunacy for a State Asylum for the 


Chronic Insane, which has also been enacted by the Legislature at its last 


Zz 
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session, provides a much better system of treatment than that contemplated 
in the bill under review. That act, to which I have given my approval, 
makes the present act wholly unnecessary. The experience not only of our 
own Commonwealth, but of others, in which the most advanced methods 
of treating the question of State management of the insane have been tested, 
has confirmed the wisdom of the plan of maintaining the incurable insane in 
the larger State institutions, instead of in the county almshouses, and I am 
not willing to approve a measure which involves a backward step.’ 

‘* These considerations are far more cogent and forcible now than they 
were then, for the reason that there is in progress of erection a new hos 
pital for the chronic insane, which will greatly relieve the present over 
crowded condition of the present hospitals. 

The best professional authority which I have been able to consult cor 
firms my judgment that the detention of the insane in the county alms 
houses pauperizes many worthy but unfortunate people who have a right 
to the care of the State. The insane are peculiarly the wards of the 


Commonwealth, and the chances for their cure or improvement are dim 


inished if confined in county almshouses, and are enhanced when they ar 
afforded the advantages of a State hospital or asylum 

I am satisfied that the bill before me is a step backward, and I am not 
willing to reverse the progressive and humane policy of this Comm 
wealth by its approval 


—Dr. Charles K. Mills has been appointed Professor of Mental Diseases i 
the University of Pennsylvania 


—Governor Pattison vetoed a joint resolution of the legislature providing 


for an investigation of the State hospitals for the insane on the ground tha 
frivolous charges were often made the means of gratifying personal and 
selfish ends; that the administration and discipline of these institutions 
would be in jeopardy for along time; aud that the Board of State Charities 


had ample power to act 


—State Hospital, Warren.—Crowding exists, but it has been decided t 
admit all patients from the district set apart for the hospital, and also al 
recent cases uncomplicated with epilepsy which may be presented from 
other sections of the Commonwealth, so as to afford the largest opportunity 
for the restoration of such cases. Within the past year a house has been 
put inorder on property belonging to the hospital, about a quarter of 
mile from the main hospital, in a pleasant and cheerful location, for 
the reception of certain convalescent female patients, and, by an amend 
ment of the law, persons suffering from nervous disorders which threaten 
to develop insanity. It is hoped in this way to do something toward the 


prevention of mental disease. 


—Friends’ Asylum.—Two detached buildings, some distance from the ex 
treme west end of the buildings, intended for the accommodation of noisy 
and untidy patients, are in process of erection. The first of these buildings 
in the approach from the main structure, is of two stories, and provides for 
eighteen patients. A dining-room is situated on the first floor. Bath and 
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toilet rooms are placed in a detached addition. The second building is dis- 
tant about thirty feet, transversed by a covered passage, and is arranged for 
the care of the most disturbed patients. Besidesthe rooms for patients, there 
are a dining-room with serving-room attached, a large day-room, and bath 
ind toilet rooms in an adjoining building. 


—School for Feeble-Minded, Elicyn.—The first number of a neat, four page 
folio size, bi-monthly periodical, published in the interest of the school 


children, has been issued 


Soutu Carolina Lunatic Asylum.—The first class 
from the training school for nurses was graduated in June, consisting of 
seven women and three men. The school may now be considered estab 


lished. as it has two classes of each sex Instruction is also given to some 


Jored attendants 


SourH Dakxora.—The last legislature located an additional hospital at 
Redtield, Spink County, and declined to grant an appropriation for addi 


ional buildings at the institution at Yankton 


VrrerntaA.—The report of the Commission appointed by the Governor, 
inder resolution of the Senate, recommends a change in the lunacy laws of 
the State, the ‘‘commission” to be composed of a county corporation or cir- 


cuit judge, and certificates of two phy sicians, instead of the present law of 


three magistrates composing the court of lunacy. The Commission also 
recommends the establishment of a ‘‘State Hospital Work House” for the 
so-called harmless and incurable insane. This proposition does not meet 


with much favor throughout the State 


Williamsburg Asylum.—The new hospital building is not yet ready for 


reception of patie nts 


—Staunton Asylun The new buildings are completed and in full 
pel n 

Va rie Asy response to urgent demands for dmission, other 

rooms have been fitted up in the main building, and the wards have been 


vercrowded until 285 patients are accommodated 


Petershurg Asylum The new addition to the women’s department has 
been comple ted, and is o« cupi d. It is « pe ted that accommodations will 


be afforded for the insane confined in jails. 


— Death of Dr. Robert Page. —Dr. Blackford, superintendent of the Western 
the 


Lunatic Asylum, Staunton, Virginia, in an official announcement t 
Board of Directors, thus speaks of him: 

It becomes my painful duty to announce, officially, to the Board of 
Directors the death of Dr. Robert Page, second assistant physician, which 
occurred on the 13th June, 1893, after an illness of about 30 days’ confine- 


ment to his bed. Dr. Page had been for several years in failing health but 
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did not relinquish his work until the Ist of May, when he found it impos. 
sible to continue on duty on account of his enfeebled physical condition 

The death of Dr. Page, yet in the prime of life and in the midst of an 
honorable and useful career, has spread sorrow through a large circle of 
friends, and especially among his associates and others in this institution, 
who were greatly attached to him. He was distinguished for kindness of 
heart and purity of character. He was a faithful and devoted ofticer, who 


was constantly at his post of duty, when not prevented by sickness, ever 
anxious to relieve suffering, and tender and kind in the discharge of his 
professional duties as the medical officer in charge of the male department 


W AsSHING TON. —Hustern Hospital, Medical Luke.—During the last session 
of the State legislature $55,000 was appropriated for the erection of a new 
wing. Unfortunately the act was so conditioned as to compel the board of 
trustees to build three stories, and to pattern after an institution which has 
made it the rule to provide two-bedded sleeping apartments throughout its r 
new additions. This arrangement, which is condemned by leading author 
ities in the United States and Canada, is causing the board considerable 
trouble. After careful study and the inspection of new and large institu- 
tions, it had been decided to build a wing modern in style of architecture and 
embodying features found in hospitals erected under the supery ision of men 


who had given this subject much thought. This has been prevented by a 


legislative committee who, in studying economy, overlooked the fact that the 
arrangement of the building is an important element in the treatment of the 
insane. 

Contracts have been awarded for the construction of a new laundry sepa - 


rated entirely from the main building. When completed, the second floo1 
of the back wing will be re-arranged into an associate dining-room. The 
ward dining-rooms will then be used as dormitories, thus materially in 
creasing the capacity of the wards 


Nova Scotra.—J/lospital for the Insane, Hualifax.—Active arrangements 
are now being made for the early establishment of a systematic course in 
practical nursing, and also for providing more extended opportunities for 
affording recreation and occupation for the patients. 
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OBITUARY. 


PLINY EARLE, M. D., LL. D.* 


Dr. Pliny Earle was born in Leicester, Mass., December 31, 
180%). He was descended from Ralph Earle, who was one of the 
petitioners to Charles II of England, for permission to form Rhode 
Island into a corporate colony. His father, Pliny Earle, resided 
in Leicester, and for many years was engaged in manufacturing, 
He was, to some extent, an inventor, and is said to have done 
much to change the methods then in use in wool earding. The 
family belonged to the religious body of Friends, and Dr, Earle 
remained in the membership of that society as lone as he lived. 
His early education was secured at the Leicester academy, then, 
and for many years afterwards, a very famous school, He 
afterwards went to the Friends’ school at Providence, R. I. 
His medical studies were pursued mainly at the University 
of Pennsylvania, where he graduated in medicine 1837. 
He then visited Kurope and spent a considerable period in 
the hospitals of Paris, and afterwards visited many of th 
asylums for the insane in the different countries of Europe. — hi 
1840 he became a resident physician of the Friends’ asylum at 
Frankfort, Penn. This position he held during two years, and in 
1844 received the appointment of medical superintendent of the 
Bloomingdale Asylum of New York. This position he relinquished 
after five years of service and went the second time to Europe fot 
further observation and study relating to the treatment of the 
insane. After this return from his second visit to Europe, he was 
appointed visiting physician to the New York Asylum, This was 
in 1853, and it was during this year that he delivered his first 
course of lectures on mental diseases at the College of Physicians 
and Surgeons. At a later period he was appointed as a professo1 
of Materia Medica and Psychology in the Berkshire Medical Institute 
at Pittsfield, Mass. He appears to have delivered but one course of 
lectures and his connection with this institution was terminated by 

*Read at the Annual Meeting of the American Medico-Psychological Association, at 
Chicago, Il.. June 8, 1893 

The Worcester Evening Gazette is authority for the principal data relating to Dr. Earle 
contained in the following sketch. 


Note.—For Dr. Earle’s portrait see AMERICAN JOURNAL OF Insanity, April, 1891. 
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his acceptance of the position of superintendent of the lunatie 
hospital at Northampton, Mass. This position he held during 
twenty-two years, This period which closed in his seventy-sixth 
year, was filled with some of Dr. Earle’s most important work, 
He appears to have had the entire contidenece of the directors of 
the institution; he was both superintendent and treasurer, and his 
excellent business qualifications and experience enabled him to 
make his administration, in both positions, very successful. 

Dr. Earle was one of the original members of the American 
Medical Association, also of the American Medico-Psychological 
Association, the New England Psychological Society, and the New 
York Academy of Medicine. He was president of the American 
Medico-Psychological Association in L834. He was Vice-president 
of the American Medical Association during one year. He was 
also a member of several State medical societies, of the American 
Philosophical Society, a corresponding member of the Medical 
Society of Athens, Greece, and an honorary member of the 
British Medico-Psychological Association, etc., ete. 

During his long professional career he made many contributions 
to the literature of Insanity. Of these may be mentioned: ‘A 
Visit to Thirteen Asylums in Europe,” 1841; ‘* History, Deserip- 
tion and Statistics of Bloomingdale Asylum for the Insane,” 
1848: Blood-Letting in Mental Disorders,” 1854; Institutions 
for the Insane in Prussia, Austria and Germany,” 1854; ‘‘ Psy- 
chologic Medicine—Its Importance as a part of the Medical 
Curriculum,” 1867; ‘*’The Curability of the Insane,” 1877, ete., 
etc. He prepared twenty-two annual reports of the Northampton 
Hospital and tive of the Bloomingdale Asylum. In 1841 he pub- 
lished a volume entitled ‘* Marathon and other Poems.” 

Dr. Earle was a man of large individuality, active mind, reten- 
tive memory, and good judgment. He was able, therefore, to 
exert avery decided influence upon those who came under his care 
and those with whom he was associated in his specialty. His 
observations and study of hospitals in the countries of Europe 
and America, which were probably more extensive than those of 
any other American physician, gave him a high rank even while 
he was a comparatively young man. This position he continued 
to hold as longas he lived, while his mental faculties remained in 
a vigorous condition till a later period of life than is common with 


men. He was positive in his convictions, and held tenaciously to 
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any course of action he may have once entered upon. He was 
thoroughly conscientious, and while never aggressive and fond of 
discussions, yet was always ready to state and defend his views 
upon all subjects relating to that specialty of medicine to which 
he had devoted his life. While he was much interested in the 
general affairs which pertained to the conduct of his hospital, yet 
he was a diligent reader, and probably, during a longer period 
than any other superintendent in the country, continued to con- 
tribute to the literature of insanity. He was diligent, painstaking, 
and thorough in all his work as a superintendent and physician. 
Dr. Earle retired from the duties of superintendent at the age of 
seventy-six, though he continued to occupy apartments in the 
hospital, where he died. Ilis deep interest in its welfare and, 
indeed, in all that pertained to medicine remained to the last. 


He was never married. H. P. STEARNS. 


HENRY HUNT STABB, M. D.* 

Henry Hunt Stabb was born in the year 1812, at Torquay, 
Devonshire, England. Educated in Torquay, he began the study 
of medicine at the age of fifteen in Edinburgh, where he graduated 

a as M. D. In the following year he joined Dr. Carson, of St. 

John’s, N. F., as assistant, and worked with him for two years. 

Starting for himself, in a short time he procured a good practice 

of the first class. His interest in the state of the insane in this 

colony dates from this period, He found the few people, about 

six males called maniacs, occupying the basement cells of the old 

Fever Hospital, since destroyed ; they were there chained to 

benches and walls, a bedding of straw to lie upon and their food 

passed to them by means of tins, tied to the end of long poles. 

f Seeing them in this wretched condition, he began an agitation in 

favor of better housing and treatment. After repeated efforts he 

induced the government to lease a small cottage called ‘‘ Palks” 

on the Waterford, Bridge Road, and became the attending phy- 
siclan, with ten patients. 

He at this time kept up his general practice and worked hard as 

secretary of the Board of Health in an epidemic of cholera and 


also of smallpox. 


*Read at the Annual Meeting of the American Medico-Psychological Association, at 
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In the year 1848 he received promises of large donations from 
several of his friends, resident in St. John’s, if the government 
would complete the scheme, that of building a proper asylum. 

Miss Dix, visiting St. John’s in this year, offered a donation of 
£100 and took great interest in his work, collecting other sub- 
scriptions from abroad. The Governor, Sir G. De Marchand, also 
assisted him and used great influence with the government, which, 
in the end, consented and appointed Dr. Stabb to visit the various 
continental and English institutions, for the purpose of studying 
their methods of management. He then took up general practice, 
spending one year in the Paris schools and visiting Germany, 
England and Scotland, before his return in 1852. 

Upon his plans and suggestions the present asylum was com- 
menced, the foundation stone being laid in 1853. The building 
then consisted of a central block, for physician’s residence, kitchens, 
engine-room, etc., and the western (left) wing being attached, 
comprising a lower ward for the males, an upper for the females 
and an attic for extra males, capable of housing forty-five male 
and thirty female patients. It was finished and occupied in 1855, 
The large increase from the number of inmates at Palks is ex- 
plained by an influx of some twenty mixed patients, chiefly idiots, 
previously living in the poorhouse, against which abuse of the 
principles of asylum accommodation he has spoken and which 
he has labored to remedy all his life. 

In the year 1860 the Prince of Wales visited the Island, and 
his attendant physician, Dr. Ackland, was both surprised and 
pleased at what he saw in the institution. He also encouraged Dr. 
Stabb to leave St. John’s and seek a position in England, 

In 1863 it was found necessary to build the east (right) wing, 
corresponding to the first, and capable of containing sixty beds. 
This was occupied by all the female patients. 

In 1873-76 two additional wings were raised for the purpose of 
excluding noisy and violent cases from the convalescents. These 
two buildings were placed at the back, one on each end of the 
original frontage, thus making the establishment consist of a right 
and left block with two wards and an attic each, with beds for 
forty patients on each side, inclusive of attendants’ quarters, bath- 
rooms and visiting-rooms; and two wings of two wards each for 
the accommodation of an increase of eighty and containing padded 


rooms, ete. 
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The asylum standing upon an elevation, on good grounds, one 
river flowed through the property and another joined it one 
hundred yards below. The water supply, however, being brought 
from Mondys’ Pond, a distance of two miles, by the use of stone 
pipes. The motor power and force was generated by two engines 
in the rear of the main building. The institution was, in the 
first instance, heated by hot water, which, proving unsatisfactory, 
was changed in 1859 to steam, and continued up to the present 
date. 

As to treatment, his favorite drue@ was chloral, and he carried 
out the management under strict principle of non-restraint, of 
which he was always a strong advocate. 

The chief types of diseases were cases of mania, acute and 
chronic, including any form of delirium tremens—melancholia, 
chiefly religious, and including a great number of phthisical 
patients, which disease is unfortunately most prevalent in the out- 
ports, and, lastly, dementia; the main causes predisposing and 
otherwise, being the lonely lives of fishermen and the frequent 
intermarriage in small settlements, keeping up hereditary disease 
in almost all families. Their occupations were few, being all of 
the fishermen class; they were useless in any work save that of 
laboring in the fields. The music of an organ, the pictorial 
papers, and a daily smoke constituted their amusements. 

Their removal from distant parts was accomplished, if possible, 
by road, in carts or carriages and in charge of the police. In the 
event of no roads, by schooner or steamer. Upon arrival in St. 
John’s they bring a certificate from their local physician if pos- 
sible, or are examined by a medical man in St. John’s, and an 
order signed by the Board of Works admits them to the care of the 
Asylum Superintendent. 

Dr. Stabb never absented himself from the asylum for more 
than a few weeks’ shooting, except upon one oceasion, following 
the death of tive of his children in as many months, when he went 
to England for a period of five months. 

His duties in the asylum consisted not only of medical treat- 
ment, but included all supplies and requisitions necessary for the 
institution. He always regretted his inability to return the cour- 
tesy of the Foreign Asylum Superintendents in the exchange of 
Annual Reports, the Government only publishing his papers in 
connection with the yearly volume of the House of Assembly. 
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As to his declining years, he enjoyed robust health up to the 
last; always abstemious, non-smoker, a good pedestrian, he re- 
mained in possession of all his faculties up to 73 years of age, 
From this date his memory slowly began to give way. Retiring 
from his work at the age of 77, his physical health remained good 
up to the year 1891, when the first signs of cerebral softening 
showed themselves in slight attacks of aphasia and right paralysis; 
these recurring at intervals of three or four months, until suddenly 
in May, 1892, he was seized with an attack of cerebral haemorrhage, 
became comatose and slow ly passed away without suffering on the 
17th day, eight days after the beginning of the seizure. 

In 1890 I made a visit to Newfoundland, when it was my good 
fortune to meet Dr. Stabb. He had retired from his labors the 
year before, much broken in health, both phy sically and mentally, 
He was, as IT remember him, short in stature, with a kindly face, 
and his hair and beard long and white as the snow. An artist 
could not ask for a more perfect and beautiful model, were he 
about to place on canvas an ideal face of one of the patriarchs of 
old. His mind was somewhat dimmed for current events but 
when he spoke of the asylum and his labors there, and of Miss 
Dix’s visit, his face brightened and a trace of the vigor that had 
contended for scientific and humane care for the insane, shone 


he movement in Newfoundland 


forth, and I saw what had made t 
a success. 

On that lonely Island, with its rocky and forbidding coast and 
almost uninhabited interior, this brave man championed the cause 
of the insane, abandoning a large private practice to elevate this 
abused class. He was alone and could not consult others inter- 
ested in the same cause, for a long, and then, dangerous sea voy- 
age separated him from the study of improved methods. Yet he 
conceived such an institution and such methods of treatment as 
placed the new asylum in the front ranks as an hospital for treat- 
ment; instead of a mere place for detention. From the outset 
he advocated and practiced non-restraint. While he longed for 
the companionship of others with similar interests, he nevertheless 
remained at his lonely post and from day to day grappled alone 
with the monotonous details of asylum life, showing a spirit of 
unselfishness and self-denial that must command the admiration 
of us all. 

His account of Miss Dix’s visit was especially interesting. 
This frail woman, with her gentle spirit and strong will, had 
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braved a, sea voyage, that in those days was most uncomfortable 
as well as hazardous. She made the first actual contribution of 
one hundred pounds, secured outside aid and gave an impetus to 
the work already begun by Dr. Stabb, so that the little house, 
with the ten patients, became a well equipped hospital. 

While she made a material contribution and secured others, she 
gave more than that; her enthusiasm, her determination, her very 
self that had gone out to the suffering insane and to the poor life- 
savers of Sable Island, gave a new life and purpose to the move- 
ment in Newfoundland. This quiet life of this good doctor, so 
full of that gentle, unobtrusive, every day heroism had to me such 
an interest and such a lesson that I thoueht it should be known to 


his fellow-workers in the same field. M. D. FIELD. 


WILLIAM HUGHES STOKES, M. D 


Dr. William Hughes Stokes was born at Havre-de-Grace, Md., 
on January 18, 1812. His parents, Wm. B. and Henrietta M. 5. 
Stokes, who were representatives of an old Maryland family, 
removed from Havre-de-Grace to Baltimore in 1818. Receiving 
his elementary education in the schools of Baltimore, he entered 
the junior class of Yale College in 182%. In 1831 he graduated 
from this college with the degree of 1. A., and in 1845 he was 
honored with the degree of M. A. from this institution. 

He read medicine fora year in the office of Drs. Donaldson an d 
Stewart of Baltimore, and then entered the medical department 
of the University of Maryland, and was subsequently an interne 
at the Baltimore Infirmary. In 1834 he received his degree otf 
M. D. from the University and was soon afterwards appointed 
resident physician to the Maryland Hospital, the State institution 
for the treatment of the insane. This position he only occupied 
one year, but his attention was then directed to the care and treat- 
ment of the insane, and for half a century he devoted his mental 
and physical energies to the relief of this unfortunate class. 

In the autumn of 1835 he located in Mobile, Alabama, where he 
was engaged in general practice until 1840, and also held the posi- 
tion of Visiting surgeon to the U. S. Marine Hospital in that city. 
During his residence in Mobile the city was swept by two severe 


epidemics of vellow fever, one in 183%, the other in 1839, and he 
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gave special attention to the important questions connected with 
that disease. 

In the spring of 1841 Dr. Stokes visited Europe and spent that 
year in professional study in the hospitals of Dublin. Here he 
became the special protegé of the celebrated Dr. Stokes of that 
city, then one of the leading medical men of the day, and was 
greatly assisted by his warm friendship. It was through this chan- 
nel that the immortal ‘‘ Stokes’ liniment ” found its way into every 
village and hamlet and household on the American continent, Dr. 
Stokes havine received the formula from the illustrious Dublin 
Stokes, and published it on his return, giving its author full credit 
for the composition. In 1842 he returned to this country and 
established himself in Baltimore, and inthe same year he accepted 
the position of attending physician to the institution for the insane, 
which, then known as St. Vincent’s Asylum, subsequently became 
Mt. Hope Retreat. 

During his long and eventful professional career, Dr. Stokes 
tilled many positions of honor and responsibility. In 1845 he 
was appointed lecturer on obstetrics and diseases of women and 
children in the University of Maryland, but resigned at the end 
of the year to take a professorship of the same branches in the 
Washington University of Baltimore. This he held until 1850, 
when he resigned to devote his whole time to the specialty which he 
had already determined to make his life-work. During the greater 
portion of his professional career he was a member of the Medico- 
Chirurgical Faculty of Maryland, and the ‘‘Association of Medical 
Superintendents of American Institutions forthe Insane,” now the 
American Medico-Psychological Association. As far as I can 
ascertain, he was one of the number who first met in Philadelphia 
to organize this association in 1844, and, if I am correct in this, 
he was the last survivor of the original founders of this body. 

In 183 he married Mary C., the daughter of Dr. Wm. Bradley 
Tyler, of Frederick, Md., who still survives him, and they had 
four children. 

His death, in May, 1893, was caused by measles. It may 
appear singular that one of his age (eighty-two years), should 
have died of this disease, but such was the case, as the diagnosis 
was confirmed by some of the best diagnosticians in Baltimore. 

Dr. Stokes was a type of the old school Maryland gentleman, 


his manners courtly and his bearing always dignitied. He was so 
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reserved as to be almost stilted in his dignity, but beneath this 
there was a warm heart that always won the admiration of his 
friends and the love and attachment of his patients. His great 
life-work was Mt. Hope Retreat, which he followed from its hum- 
ble beginning with a handful of patients to a position, both in 
regard to numbers and appointments, second to no private asylum 
in the country. Ile was impelled by the infirmities of age to 
sever an active connection with the institution in 1887, but, so 
long as one of his old patients survives, his memory will be 
cherished, and all who were associated with him will be delighted 


to recall the dear old gentleman. CHARLES G. HILL, 


CHARLES E. WRIGHT, M. D.* 

Dr. Charles E. Wright, late Superintendent of the Central 
Indiana Hospital for Insane, at Indianapolis, died, at the hospital, 
February 22d, 1895, from the immediate effects of intestinal 
hemorrhage. For some years he had been more or less afflicted 
by cardiac trouble, and some months previously had suffered a 
similar attack, pursuant to violent muscular effort made necessary 
in endeavoring to manually restrain a patient whom he discovered, 
on suddenly entering a ward, to be making a furious attack upon 
an attendant. Until within ten days, however, previous to his 
death he persisted in the endeavor to faithfully and fully perform 
the arduous duties involved in the superintendency of an institu- 
tion containing a population of nearly two thousand people, and 
he did it efficiently at all times. In the opinion of the writer, it is 
possible that at this time there existed serious physical, as well as 
mental, depression, on account of disappointment due to adverse 
legislation onthe part of the General Assembly in relation to the 
maintenance appropriation required for the hospital, which, how- 
ever, Lam glad to state, was finally consummated as it should 
have been. 

Dr. Wright was born November Ist, 1845, in the city of 
Indianapohs. While yet a mere youth he offered his services as 
a volunteer in the late civil war, and served with credit. Upon 
his return he became a student of Asbury (now DePau) Univer- 
sity of Greencastle. At the conclusion of his sophomore year, 
however, he left this institution and matriculated in the Ohio 
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Medical College, from which he was graduated in 1868. Return 

ing to Indianapolis, he began the practice of his profession, mak- 
ing a specialty of the diseases of the eye, ear and nose, soon 
attaining a very lucrative practice, and decided professional dis- 
tinction, fully proving his competency and ambition to perform 
his share in advancing the cause of medical science, both with his 
pen and in the discussions of medical associations. At this 
period of his life, while confining his active work to the special- 
ties above mentioned, his contributions to medical literature in 
general were numerous and valuable. He was for some time 
editorof the Indiana Medical Journal, Some years later, feeling 
the effect'of persistent confinement incidental to special work, he 
engaged in general practice as well, and for years maintained a 
position among the highest as a successful, popular, efficient prac- 
titioner in general medicine and surgery. At the same time, his 
energy and ambition to produce results and make an honorable 
name induced him to enter the field of the medical teacher, which 
position, under various professorships, in the Medical College of 
Indiana, he continued to fill during his entire life. He was the 
oldest member of the faculty, and one of the most popular. He 
also filled professorships in the medical department of the Butler 
University. He was a valuable member of the Indiana State 
Medical and also the Marion County Medical Societies; was fre- 
quently a delegate to the American Medical Association. His 
contributions to current medical literature were frequent and very 
valuable; they are all admirable from a literary as well as a medi- 
cal view-point. For four years he was physician of the State 
School for the Blind; for eight years Surgeon General of the State 
Militia; for two years President of the Indianapolis Board of 
Health. He also served as a member of the staff of St. John’s 
Home for Invalids, and as Chief of Staff of St. Vincent’s Ilospi- 
tal. Not content with the exhibition of energy above described, 
being a lover of agriculture and stock breeding, he became the 
possessor of a very valuable stock farm, and was for some years, 
until the time of his death, President of the Indiana Horse 
Breeders’ Association. 

In none of the many positions which Dr. Wright was called 
upon to fill was there a better field for the exercise of his abilities 
as a worker, thinker, talker and writer, than that of the superin- 
tendency of the Central Hospital for Insane, to which he was 


appointed in 1889. For a few years previously this Institution, 
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while practically doing good work, and from a professional stand- 
point maintaining its respectability in every particular, had become 
in a measure disorganized by the policy of its then Board of Con- 
trol, to such an extent that its general administration was in a 
state of chaos. On entering upon his duties as superintendent, 
with the advantage of a new Board of Trustees, Dr. Wright 
proved himself competent, not only to grasp the situation then 
existing, but to see a clear way to the restoration of administra- 
tive order, efficiency and recognized respectability, and, as a pre- 
liminary step to his acceptance of the position offered him, 
required the establishment of a clear understanding that his natural, 
rational and legal powers as superintendent were to be in no wise 
interfered with by any one, and, quoting from the report of the 
Board of Trustees for 1891: 

‘*He was to have absolute control of the internal management 
of the hospital, with full power to employ or discharge subordin- 
ates as his judgment dictated, without hindrance from any source.” 

The board continues inits report to state that: 

“This poliey has been strictly adhered to. The results have 
been perfectly satisfactory and we confidently submit them to the 
consideration of the General Assembly and of the people of the 
State at large.” 

The results of this policy, carried out in a clear-minded, energetic 
and rigid manner by Dr. Wright, supported by the rational and 
liberal provisions of his board of Trustees during a period of almost 
four years, are, that the Hospital once more has a national repute as 
well as a local one, not only for economy but for liberal and 
thoroughly scientific etticiency in every department. The follow- 
ing extract from a series of resolutions adopted at a meeting of 
the trustees and officers of all the central eleemosynary institu- 
tions at Indianapolis sets forth properly the estimation in whicl 
he was held by all who knew him: 

**The deceased exemplified the highest and noblest traits of 
character. By his education, skill and devotion he adorned bis 
profession. He was faithful to every trust. He was a generous 
friend; a cheerful, hopeful companion. To the unfortunate he 
was at once a father and benefactor, and for such he made personal 
sacritice, and his life will stand as a monument of unselfish devo- 
tion to duty.” 


In all his habits he was thoroughly exemplary, having no 


| 
| 


138 OBITUARY. [July, 


apparent vices whatever, and in this particular was an example to 
allmen. In every good cause he was brave, aggressive and fear- 
less, unusually so. In his untimely demise the profession, society 
and the State, sustain a loss which will lone be felt and not easily 
repaired. The best monument to his memory will be the high 
estimation in which his record as a man, as a physician, and as an 
executive officer, will long be held by the thousands who knew 
him. 

He was a Scottish Rite Mason of the Thirty-third Degree, 
In 1871, he was married to Miss Anna Haugh of Indianapolis, 
who, together with an adult son and daughter, survives him. 


JOSEPH G. ROGERS, 


HENRY MILLS HARLOW, M. D.* 


Dr. Henry Mills Harlow, of English and Welsh ancestry, was 
born in Westminster, Windham Co., Vermont, April 19, 1821, 
und died in Augusta, Maine, April 5, 1893. 

Dr. Harlow was fortunate in inheriting from both parents a 
most excellent physical and mental constitution, made more 
vigorous by reason of the fact that his early life was passed upon 
his father’s farm. Much of his minority was spent in agricultural 
pursuits, yet he found time to attend the district schools, and at 
seventeen or eighteen years of age entered the Ashley Academy, 
Massachusetts, where he remained for several terms, and sub- 
sequently studied at the Burr Seminary, Vermont. At an early 
age he had obtained sufficient education to teach, and during 
vacations at these institutions of learning he devoted his entire 
time to instruction. In his twentieth year he began the study of 
medicine under the tuition of the late Dr. Alfred Hitchcock of 
Ashley, Mass. ! In 1842, a year subsequent, he attended a course 
of medical lectures at the Harvard Medical School. In 1843 he 
prosecuted his studies wider the tutorship of Prof. Rush Palmer 
of W oodstock, Vermont, attending lectures at the same place, 
and later on in the Berkshire Medical School at Pittsfield, Massa- 
chusetts, where he graduated. 

Being of Yery studious habits, and after a most thorough 
training in the study of medicine, he was, upon his graduation, 
well fitted to assume the duties of assistant physician, to which 
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he was appointed, at the Vermont Asylum for Insane at Brat- 
tleboro, which was then under the superintendency of Dr. 
William Hl. Rockwell. 

In the spring of 1845, upon the resignation of Dr, Isaac Ray, 
who was then superintendent of the Maine Insane Hospital, Dr. 
Harlow, then a young man of twenty-two years of age, was 
appointed assistant physician at the above institution under Dr. 
James Bates, the successor of Dr. Ray. Dr. Harlow with the 
excellent discipline he had received under Dr. Rockwell at the 
Vermont Asylum, came well equipped to enter upon the duties 
of the specialty, and to continue his life-work, which covered a 
period of nearly forty years. 

He ably filled the position of assistant physician until the 
conflagration which occurred during the winter of 1850, which 
resulted in destroying almost the entire hospital. Immediately 
after the fire the superintendent was instructed by the trustees 
of the institution to visit the various hospitals in the New Eng- 
land and Middle States for the purpose of devising improved 
methods of construction. This procedure left Dr. Harlow as 
acting superintendent, and, upon the resignation of Dr. Bates, 
which took place a few months subsequently, Dr. Harlow was 
appointed his successor, which position he held uninterruptedly for 
thirty-three years. 

For a long period the demands made upon his physical and 
mental streneth were excessive in devising means and methods in 
rebuilding and reconstructing the new institution from its former 
ashes. Although the labor to be performed was great, yet with 
unflinching courage, and in the face of many obstacles, he com- 
menced his task. From this period until 1870 the doctor’s ener- 
gies were entirely engrossed in providing for the increased demands 
for treatment and eare of the insane, in the construction of addi- 
tional wings, in the introduction of new methods of heating and 
ventilation, and in the building of a rear centre structure, and 
farm buildings. 

Imbued with indomitable energy, keen perception, and a sym- 
pathetic nature, hé was a man excellently well qualified to care 
for those bereft of their reason. He was a person possessed of 
great love for his specialty, was kind yet firm in his discipline, 
and impressed his patients with the belief that he was seeking 
their best good, and invariably held the respect and love of the 


many patients who came under bis care. 
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While Dr. Harlow’s professional reputation rested largely upon 
his long and eminently successful management of the Maine In- 
sane Hospital, and the estimation in which he was held by the vari- 
ous courts of the State as an expert in psychiatry, yet he took 


a great interest in, and contributed valuable papers to, the various 


medical organizations of the State. He early identified himself 
with the Association of Medical Superintendents of American In- 
stitutions for the Insane, being made a member of this body in 
1852. He was a charter member of the New England Psycholog- 
ical Society, contributing papers occasionally, and was elected its 
president for the term of one year. In 1861 he was chosen pres- 
ident of the Maine Medical Association, and held that office for 
the constitutional period of one year. During his active connec- 
tion with that body he was one of its firm supporters, was con- 
stant in attendance, and contributed largely to its literature 
The papers gene rally pertained to psychological subjects. He 
took vreat interest in the public matters of the State, and his 
adopted city. 

In all of the walks of life he embodied the elements character- 
istic of a Christian gentleman. His character was pure and un- 
blemished, and his faith in God was steadfast. 

After his retirement to private life from this institution, whicl - 
had absorded his attention for so many years, for rest from his 
long continued activity, he still manifested a deep interest in the 
welfare of the hospital, and took much delight in making frequent 
Visits. 

In the quiet of private life, surrounded by a loving family and 
everything which makes life pleasant, he suddenly but peacefully 
passed from this to a higher sphere. His integrity and purity of 
life and character sustained the respect and confidence of his 


fellowmen. B. T. SANBORN. 


FRANK HAROLD INGRAM, M. D 
Frank Harold Ingram, M. D., died at his late residence in New 
York City, on March 17th, in the thirty-third year of his age. 
After graduation from the Bellevue Hospital Medical College, 
in 1883, he was appointed to the Medical Staff of the New York 
City Asylum forthe Insane on Blackwell’s Island, which position 
he left to become Dr. Burrell’s assistant at Brigham Hall, being 


recalled to the assistant superintendency under Dr. Dent. 
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Retiring from institution life in 1888, he began private practice 
in New York City, and in a short time made many friends and a 
decided reputation in the sphere of nervous and mental diseases, 
Medico-legal work had a special fascination for him and he was 
called to testify as an expert in the trial of many important criminal 
and civil cases. A commission was sent, by order of the court, to 
take his testimony on the trial of Alice Mitchell. 

He was decided in his opinions, had the courage of his convictions, 
ind was at all times willing and able to soundly maintain them. 
He was not shaken or confused when on the witness stand, as his 
accurate knowledge of his profession, general information, extra- 
ordi ary memory, coolness and easy expression always stood him 
in hand. 

He was at one time an associate editor of the Journal of Ne rv- 
yus and Mental Diseases, and lectured on Nervous and Mental 
Diseases at the New York Polyclinic. 

At the time of his death he was visiting physician to the Hospi- 

tal for Nervous Diseases and pathologist to the New York City 


Asylum. M.D. F. 


| 
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OFFICIAL NOTICES. 
STATE OF NEW YORK—STATE COMMISSION IN LUNACY 
IN THE MATTER OF THE KINGS COUNTY ASYLUMS 


In December, 1891, the condition of affairs in the Kings County Asylums 
had become such that the State Commission in Lunacy felt compelled to 
make an investigation and to make such orders as might be found to be 
necessary. Counsel for the Commissioners of Charities and Corrections— 
the governing board of these asylums—informed the State Commission in 
Lunacy, however, that they would consent to such order as the Commission 
might choose to make for the better government of the institutions under 
their charge. Thereupon an order was prepared by the Commission, which 
was agreed to by the Commissioners of Charities and Corrections, and on the 
7th day of June, 1892, was approved by Mr. Justice Cullen of the Supreme 
Court. 

This order has since continued in force 

In February, 1895, the Commissioners of Charities and Corrections, 
through their counsel, served a notice to show cause why such order, 
approved by Justice Cullen as aforesaid, should not be vacated. The 
matter was argued before Justice Cullen by the Attorney-General on behalf 
of the State Commission in Lunacy. 

May first, 1893, Mr. Justice Cullen handed down the following opinion 
denying the motion for an order vacating the order of the Commission 
thereupon approved. The order is as follows 


STATE OF NEW YorK—KINGS COUNTY. 
SUPREME CoURT—SECOND JUDICIAL DISTRICT. 


IN THE MATTER OF THE APPLICATION 
OF THE 
Order vacating the approval of an order dated 
January 7, 1892, directed by the State Commission 
in Lunacy to the Board of Commissioners of 


Charities and Corrections of Kings County. 


Opinion of Mr. Justice Cullen. 

Assuming the power of the Court to vacate the order of approval, I am 
of the opinion that the application for that purpose should not be granted 
The original order was made on the joint application of the State Commis 
sioners in Lunacy and the Board of Charity Commissioners of the County 
It is not necessary to review the complaints of the State Board and defense 
or denial urged now by the local authorities. The Charity Commissioners 
must have known or certainly should have known how far the complaints 
were justified, at the time of the original order as at this present time 
They were also then qualified to judge of the new regulation proposed by 
the State Board and to such regulations they assented. The controversy 
should not now be re-opened, unless it appears that the regulations have 
operated disadvantageously. 
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The contrary seems the case, even to the extent compliance has been 
made to the regulations. It seems clear that the condition of the insane in 
the charge of the Commissioners has been improved 

Application denied. Kk. M. 


STATE OF NEW YORK, 
OFFICE OF NEW YORK CIVIL SERVICE COMMISSION 
ALBANY, May 6th, 1893 
G. Alder Blumer, M. D., Superintendent State Hospital, Utiea, N. Y.: 
| DEAR Str—I have the honor to inform you that the following resolution 


was adopted at a meeting of the New York Civil Service Commission, held 
April 28th, 1895: 

Whereus, The State Commission in Lunacy has recommended that the 
position of Medical Interne be created in the several hospitals of the State, 
not to exceed two in each State hospital. 

Resolved, That said position be and hereby is included in Schedule C of 
the State Classification in accordance with the recommendation of the State 
Commission in Lunacy. (Approved, May 1, 1893.) 

I enclose herewith a copy of the new schemes relating to the appointment 

| of Medical Internes and Junior Assistant Physicians. 
Very respectfully yours, 
CLARENCE B. ANGLE, Secretary 


SCHEMES RELATING TO THE APPOINTMENT OF MEDICAL 
INTERNES AND JUNIOR ASSISTANT PHYSICIANS 


MrEDICAL INTERNES. 
1. To provide for the appointment by State hospital superintendents of 
physicians who are graduates of not more than two years’ standing, of a 
legally chartered medical college, such as is recognized by the University of 
the State of New York, such appointees to be known and designated as 
Medical Internes, the number of such medical internes not to exceed two in 
any one hospital. 
2. No medical interne shall be permitted to remain in the service of any 
State hospital, as such, after the first Civil Service Examination for the 
position of junior assistant physicians occurring subsequent to the expira- 
f tion of one year’s continuous service as such medical interne, unless be shall 
have passed said examination and been so certified by the Civil Service 
Commission 
JUNIOR ASSISTANT PHYSICIANS. 
2 


3. Qualifications for examination for the position of Junior Assistant 
Physicians in State hospitals. 

The applicant must be of good moral character, a graduate of a legally 
chartered medical college which is recognized by the University of the State 
of New York, and have had at least one year’s actual experience on the 
medical staff of a public general hospital, or have served at least one contin- 
uous year as medical interne in a State hospital for the insane. 

Adopted by the New York Civil Service Commission, April 28th, 1893 
CLARENCE B. ANGLE, Secretary 


APPOINTMENTS, RESIGNATIONS, ETC. 


AnpreEws, J. B. has been made Emeritus Professor of Psychiatry at the 
Buffalo Medical College. 


ARMSTRONG, GEORGE G., formerly Assistant Physician at the New York City 
Asylum for the Insane, Ward’s Island, N. Y., appointed Medical Interne 
the St. Lawrence State Hospital, Ogdensburg, N. Y. 


Bascoock, WARREN L., appointed Clinical Assistant at the Maryland Hos- 
pital for the Insane, Catonsville, Md 


BakeER, N. M., formerly Assistant Physician at the Second Minnesota Hos- 
pital for the Insane, Rochester, Minn., appointed Assistant Superin- 
endent at the Minnesota Hospital for the Insane, St. Peter, Minn. 


BAMFORD, THomas E., Assistant Physician, transferred from the Willard 
State Hospital, Willard, N. Y., to the Hudson River State Hospital, 
Poughkeepsie, N. 


Bouton, JAMES R., formerly Assistant Physician at the Essex County 
Asylum for the Insane, Newark, N. J., appointed Superintendent of 


the Buell Sanitarium, Litchtield, Conn 


Boron, ROBERT, appointed First Assistant Physician at the Essex County 
Asylum for the Insane, Newark, N. J 


CARLON, Puiiip P., resigned as Second Assistant Physician at the Kings 
County Asylum for the Insane, Flatbush, N. Y 


CARRIEL, H. F., resigned Superintendency of the Illinois Central Hospital 


the Insane, Jacksonville, 


far 


CLARKE, F. M., appointed Clinical Assistant at the Maryland Hospital for 
the Insane, Catonsville, Md. 


Corbett, L. G., resigned as Second Assistant Physician at the South 


Carolina Lunatic Asylum, Columbia, S. C 


Creps, A. H., appointed Assistant Physician at the Toledo Asylum for the 


Insane, Toledo, O. 


DEWING, OLIVER M., promoted to be Physician-in-Charge, Kings County 
Asylum for the Insane, Kings Park, N. Y. 


Dotan, A. STANLEY, formerly First Assistant Physician at the Third 
Minnesota Hospital for the Insane, Fergus Falls, Minn., appointed 
Assistant Medical Director at the Southern California Hospital for the 


Insane and Inebriates, San Bernardino, Cal. 


Ey, C. B., appointed Interne at the Second Minnesota Hospital for the 


Insane, Rochester, Minn 
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Faner, C. A., resigned as Assistant Physician at the Toledo Asylum for 
the Insane, Toledo, O. 


FLecER, Paut G., resigned as First Assistant Physician at the Essex 
County Asylum forthe Insane, Newark, N. J. 


Hamer, I. B., formerly Assistant Physician at the Columbus Asylum for 
the Insane, Columbus, O., appointed Superintendent of the Asylum 
for the Insane, Pheenix, Arizona. 


Hancker, Wm. I1., formerly First Assistant Physician at the Northern 
Hospital for the Insane, appointed First Assistant Physician at the 
Delaware State Hospital, Farnhurst, Del. 


Heyman, M. B., formerly Assistant Physician at the New York City 
Asylum, Ward’s Island, New York, appointed Second Assistant Phy- 
sician at the South Carolina Lunatic Asylum, Columbia, 8. C. 

Hicks, Wa. H1., appointed Second Assistant Physician at the Essex County 
Asylum for the Insane, Newark, N. J. 

HuGues, J. G., formerly Second Assistant Physician at the Northern Hos- 
pital for the Insane, Winnebago, Wis., promoted to be First Assistant 
Physician at the State Hospital for the Insane, Mendota, Wis. 

Hurp, A. W., has been appointed Lecturer on Insanity in the Buffalo Medi- 
cal College. 

Jackson, J. W., resigned as Assistant Physician at the Danvers Lunatic 
Hospital, Danvers, Mass. 

Jones, Luruer C., resigned as Junior Assistant Physician at the Matteawan 
State Hospital, Fishkill Landing, N. Y. 

Ke.Loca, T. H., appointed Superintendent of the Willard State Hospital, 
Willard, N. Y. 

Lamp, Rosert B., appointed Junior Assistant Physician at the Matteawan 
State Hospital, Fishkill Landing, N. Y. 

LInDsEy, 8. C., appointed Assistant Physician at the Columbus Asylum for 
the Insane, Columbus, O. 

Macumper, Joun L., resigned as Physician-in-Charge, Kings County 
Asylum for the Insane, Kings Park, N. Y. 

McGuire, Joun, appointed Assistant Physician at the Kings County Asy- 
lum for the Insane, Flatbush, N. Y. 

McIntyre, G. W., resigned as Assistant Superintendent at the Minnesota 
Hospital for the Insane, St. Peter, Minn. 

McKenziz, J. F., appointed Superintendent of the Illinois Central Hospital 
for the Insane, Jacksonville, Ill. 

MEADE, HamILTon, promoted to be First Assistant Physician at the Third 

Minnesota Hospital for the Insane, Fergus Falls, Minn 


= 
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MorGan, Dante. H., appomted Assistant Physician at the Kings County 
Asylum for the Insane, Flatbush, N. Y. 


Morais, C. L., resigned as Assistant Physician at the Essex County Asylum 
for the Insane, Newark, N. J. 


Murpocu, J. MoornEeaD, appointed Third Assistant Physician at the Wes- 
tern Pennsylvania Hospital, Dixmont, Penn. 


Norris, Miron D., appointed Second Assistant Physician at the Mary 
land Hospital for the Insane, Catonsville, Md. 


O'DONNELL, W. A., appointed Second Assistant Physician at the Northern 
Hospital for the Insane, Winnebago, Wis. 

O'HANLON, GEORGE, formerly Fourth Assistant Physician at the Kings 
County Asylum for the Insane, Flatbush, N. Y., appointed Fourth 
Assistant Physician a 


the St. Lawrence State Hospital, Ogdensburg 


PackER, F., appointed Medical Interne at the St. Lawrence State Hospital, 
Ogdensburg, N. Y. 


Parsons, RALPH W., resigned as Assistant Physician at the Hudson River 
State Hospital, Poughkeepsie, N. Y. 


PuiLiips, Francis M., formerly Assistant Physician at the New York City 
Asylum, Wards Island, N. Y., appointed Assistant Physician at the 
Kings County Asylum for the Insane, Flatbush, N. Y. 

PILGRIM, CHARLES W., Superintendent, transferred from the Willard State 
Hospital, Willard, N. Y., to the Hudson River State Hospital, 
Poughkeepsie, N. Y 

Tayior, E. A., resigned as First Assistant Physician at the State Hospital 
for the Insane, Mendota, Wis. 

Wapron, WILLIAM F., appointed Assistant Physician at the Kings County 
Asylum for the Insane, Flatbush, N. Y 

WaLkER, Wo. K., resigned as Third Assistant Physician at the Western 
Pennsylvania Hospital, Dixmont, Penn 

WaLuaceE, C. H., resigned as Assistant Physician at the State Lunatic 

Asylum, No. 2, St. Joseph, Mo. 
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